MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 91 TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ag: TANS 
PING abated phoma OF aera s O 


Sy - 

$ 1 PERCE OF DEAT 4 RE: E re dacaasad livad, H Institutign: Bétidence befora 

eB <a a. STATE b. COUNTY 

‘2 tederiek MARYLAND Bin leu Gea Vo Pret) ~ _ by 
oa b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Gutsida corporata limits, writa RURAL end give nearest town) 


write RURAL end give nearest town) 


iO 


as been signed by the attending physician and completely fill 


yes [] No[] 


heck Zh ry ey aro 
OF Sai Ave OR INSTITUTION {if nol In hospitel, eee eddress) d. STREET fA 3 a. Pe veg 
ederie K Mlemoer-a f Aa 2 Lay (ARS) 


une ~ First deGirl . DATE Month Day ee 
oFr . 

(Type or print) DEATH i. aw a <e 19 Ce 

LOR ae RACE RRIED eD [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wiooweo [] —_oivorceo [J =f Jad LS 196 Pare, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cobnty & Stata, or foreign country} 


Feevregiek Meeybous 


14, MOTHER'S MAIDEN NAi 
ff) ae 5, rK oy. 


17. INFORMANT 


Rars| Days | Hours Min. 
cA 


ee 


"| 12, CITIZEN OF WHAT COUNTRY? 


ens 


leat Ld ok ted 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


13. FATHER'S NAME 


eeu hn bale lata 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyes give warordatesof service) 


Address — 


Then please remove carbon papers. Pages | and 2 sh 
o 
w 
& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Enier only one cause par lina for (a), (b), end().] c INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e@), 


TV ¢ x DUE TO 


Conditions, if any, which {b) 
gave rise to immediate cause 


burial-transit permit. 


¢ 

cy 

2 

rd 

es 

2 

a 

2 

s 

c 

gj i DUE TO 

= (a), stating the underlying 

5 monensin. 

we (hana aD (e) = — a = oa eal =» 

2 2 a) Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. eS ae 

£3 

o—4 i= 

aie < ves [] No [] 

2 ty. v = = 

2 8 — 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, {Enter netura of injury in Part | or Part Il of item 18.) 

Siw & | OR CONTRIBUTING [] CAUSE OF DEATH 

— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
= 1 

R< 5 Hour a.m, Whila __ Not Whila factory, street, offica bldg., ate.) | 

2 a 2 ia 19 at work [_] at work | 

« 

2o . | certify that {I) (this ae ~ es attended the deceased from.b.f7.. Dede sees eo to...2w.f 190.4, that (I) (we) last 
Uv 

33 


19.C4n:.. and that death ets 35m, from the causes and on the date stated above, 


saw the deceased elive on., 


2a. SIGNATURI ~22b. DATE 
Ppa STAFF SIGNED, 
iE \ DIRECTOR i PHYS. 


R ATTENDING PHYSICIAN: The law requi 


director, page 3 snould be detached for use as the 


TO HOSPITAL 


ai 226. eg a _ 2 

0 ype) 

se "Oygelss 4 teieur DE kiek ae ohh 

ek ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION TCity, town or —— ‘ (Stete) 
REMOVAL (Specify) 

as) S Cremation | 6/25/62 _|Frederick Memorial Hospiltal, Frederick, Md. 

VR AIS (4) [24 cz DIRECTOR'S be on ADDRESS. 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

LCN Gat Wt ai Temes Md. DATE yyy 2 8 '62 | Chatban fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! 


07001 CERTIFICATE OF DEATH 06991 


5 3 
2 ee = —_ = = =a 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
2 e. COUNTY e, STATE b, COUNTY ' 
§ lend Frederick MARYLAND || _ Maryland Frederick — 
2 [Be B. CITY OR TOWN iif outside corporate lini, je. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
~~ DOU write give ‘est town) . 
X gs | Frederick | Years )| _ Frederick 
» 2 atte ff = = nar a. 5 
= a T d, NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
oy i] ON A FARM? 
tae Frederick Memorial Hospital 337 Seuth Market Street ves [] NOR] 
3 & a 3: NAME OF First Middle Lest 4. DATE Month Dey Yoor 
eee | OF 
° ae iyperon prt) JASPER ALBAUGH | DEATH June 10, 19 62 
Fd a Prey — 
z ee 3. SEX |6 COLOR ORRACE)7. s4aRRIED By] NEVER MARRIED [-] | & DATE OF BIRTH ]9. ‘AGE rn IF UNDERT YEAR] IF UNDER 24 HRS, 
"ate [Months| Deys | Hours | Min. — 
3 5 Sa: Male | White WIDOWED ill DIVORCED | lh Oct 189, ee | | 
= B a = L te ie 
3 & 4 = 1De, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & a: or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RY aoe done ae - working lile, even if retired) | 
B SEe Retired Farmer | Farm Owner New Market, Md. USA 
Se rae 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME [es a 
£ ast | 
$ £83 Nicholas He Atbaugh | Cordelia Barnes 
mod — une = 
o 5 e = ib WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; | 17. INFORMANT Address 
<= =2a (Yes, no, or unkown) | (Ifyesgivewerordates of service) 
Pelee 219-20-1.158 irs. Cecelia H. Albaugh (Same as item #2) 
fete § ~| 1B. CRUSE OF DEATH [Enier only one cause per li y INTERVAL BETWEEN 
ey i. = PART |, DEATH WAS CAUSED BY: A - 9 ORBET AGEIEESTH 
Sepae IMMEDIATE CAUSE (e)_ - : = hg SS J Bdtegys 
c. =f tv) a 
Pages fe A é: DUE TO D a 
zPcfe Conditions, it eny. whleh w_ Ateyp stint pec’ A ee ec 
s2eas geve rise to immediete couse ~ = 
esses UE TO. 
ae Oty le}, steting the underlying DUE 
Ve "3 e 2 couse lest, —, (ed 
eae ees ——— == 
Zoot a A iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Bagee 0 18 es Cn 
OE oe 
aes 6 * 
ios ae = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
5 Shs & | OR CONTRIBUTING [-] CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 
ca ia = —— - ——_——— 
oF528 % [20c. TIME OF INIURY Month, Dey, a 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) (County) (Stete) 
teal g outa. While __ Not While factory, street, offies bldg., ete.) | 
g223 ro} 2 aia - et work [] at work | | 
fl -_— 
H2O8 8 . 1 certify that (I) (this hospital) attended the deceased from....7Ateata. Losses: git VOT Sone f SM nvcr 19.42, that (I) (we) last 
Pa UZo saw the deceased alive on... fdas. 4 aa 6. and that death occured? 30%, from the causes and on the date stated above. 
a8 == = 
eS Ze, SIGNAT! 
5@ a a ea ATTENDING STAFF ene 
2 a % mo. | PHYS. Ol DIRECTOR oO PAYS O _—i12 dune 1 
_ = =:5 “atte . = — a 
z 3 oc 22e, PHYSIC! 22d. ADDRESS 
peas aS Nant (Thomas Es Stene, M. D. We 3rd St., Frederick, Md. 
Be 2 : stohee . ns 
O2528 @. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mek se 7395 MOVAL (Speci) k Lane 
pecit 
osgnd Bur 6-13 tery Frederick, Marylan 
a 


24 noe, “Bee 5, SIGNATU E 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


chisen & Son, ‘sa ) 


ax 
un 
zy 
2G 
Ss 


aay ae St , ovr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67002 CERTIFICATE OF DEATH 063992 


—_ 
Ss) ez - = 
S 83 1 PLACE OF DEATH | 2, USUAL RESIDENCE (|Whare daceesed livad, If institution: Rasidanca befors admission) 
ac e. 
feats Fr e. STATE b. COUNTY s 
2 22 _ Frederick z MARYLAND || Marylana Frederick 
2 vs - B. CITY OR TOWN iif euside corporeta Timi ¢. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (if outsida corporata limits, writa RURAL and giva nasresl lown) 
=~ Bat g/ writo RURAL end ue town) /6/6 
a 5 fl Braddock eights Since 2, 2 |X Frederick-Rural RD#1 
5 
43 i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS - 7 . 15 RESIDENCE 
23 ea. | ON A FARM? 
Pere) Vindebona Cenvaleacent & Rest Heme Daysville Read ves Bx] NOL] 
3 g a I a NAME OF First Middle Last \ 4. DATE ‘Month ‘Day ‘Yoor 
> & | 
a : 
¢ Fak | rar eae MYRTLE MAE BEARD | DEATH ___ dune 2, 1962 
id ose 5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [] | 8: DATE OF BIRTH ] 7 eae ingen [IF UNDER 1 YEAR 4 UNDER 24 HRS. 
0 Months| De: # Min. 
2 & Ss Female White winoweD fy] oivorceo[]| L@ July 1887 th yes, | Pale d | : 
6S §e98 108, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ioe done during most of working lif, avan if eared) | | 
§ Sse | __ Heuse-werk _ | At Home | Maryland | USA 
w ao a 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME FF — 
£ ase 
§ S22  @havles@twe | Ellen Steel we , 
Ss : s. Te WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= = a 'as, no, or unkown) | (Ifyesgive warordetesof service) 
SMS Ne None G. Rudy Hamilten, Walkersville, Md. 
s 2 8 Ms : td cd a 
fete 5 18, CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (e),)_— INTERVAL BETWEEN 
gat. PART |. DEATH WAS CAUSED BY: ge glen ‘ANCIDEATH 
539 tela IMMEDIATE CAUSE (e LUN fhr4 "| Danton 
c. ars 
2a5 oo - 2 0, DUE TO . { 
pPeee condos tins wich) ty (GLA Oud hp shad Fs 
2552 = 
S3a8 gave rise to immediate couse 
feo se (e), stating the underlying ¢ PUETO 
“3 a oa couse last. (e) ie 
Sota z PART Il. OTHER SIGNIFICANT CONDAIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
SES eo 0 2 S Ve /), anwill eae a 
Oat or < 4. YES NO 
BeESs Pe] 2 
228 35 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor natura #t injury jf Part I or Part li/ff item Y8.) 
ia] ek & | Oe CONTRIBUTING 11 CAUSE OF DEATH 
Reels & | F eiTHER, NOTIFY MEDICAL EXAMINER) 
was 3 3 % | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20%. (City or town), (County) (Stata) 
Busse a Hour e.m, Whila Not While feciory, street, office bldg., atc.) | 
Pe 3 15 at work [] at work 
Se oe 
Be O88 ey 192.1, that (1) (we) last 
a8 O83 2 m front the causes and on the date stated above. 
PA 2: 7b. DATE 
i ATTENDING MED. STAFF NE 
of" 2 PHYS. pecror [} PH¥s. [| lk, June 1962 
5 os Se PHYSICIAN'S Zid. ADDRESS = —— se 
pea avs ee NAME (Type) Bernara O. Thomas, ba ay Me >. 228 Ne Market St., Frederick, Md. 
a is oe che! ers, 
ne 2 B83 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {State} 
52088 Burge Oo” Uni apel Cemetery Nr. Libertytown, Md. 
Ee 24 FUNERAL DIRECTOR’ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) M. Re Etch f 
15M 9/60 o Re c er, oAMN 8 '62 Cntben f, Trane 


Avimowl 


— 


He 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06993 _ 


pe? USUAL OCCUPATION (Give kind of work 
ne ing most of ‘ing tife, even if retired) 
HousewilFe 

13, FATHER'S NAME - 


Henry A. Goode 


ding physician and completely 


‘ian. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


The law requires that the death certificate be executed within 24 hours after 
, cremation, or removal, and in any event, within 72 hours after death. 


aa | DUE TO 

Conditions, if any, which () 
geve rise to immediate cause 

DUE TO 


(a), stating the underlying 
cause last, 


(e). 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Hyesgive werordates ol service)| 


nly one cau: 


33 07003 
& 3 ene Or Tear 2, USUAL RESIDENCE (Where decessad lived, If inslitution: Residence before admission) 
% a. COUNTY a 
red e. STA’ b. COUNTY f ; 
ga Frederick « MARYLAND "Maryland Freda ek 
>E b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ||, CITY OR TOWN (if outside corporele limits, write RURAL and give neerest lown) 
Fey write en iy: it toy 
e@ Perse Ler Frederick 
és d. NAME OF HOSPITAL OR INSTITUTION ({if not in hospitel, give street eddress) yd. STREET ADDRESS e. Bas 
! A 
M Frederick General Hospital i Route #5 ves] NOK] 
3. NAME oF Fiest Middle last 4. DATE Month Day Yeer 
or 
(Type or print Frances Beaumont DEATH June 2 1962 
5. SEX “ | 6. COLOR OR RACE|7. marRieD ica NEVER MARRIED [_] ] 8. DATE OF BIRTH ‘9. AGE (In yoors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
female hit Oct. 10, 1896 6 bithdey) |Months| Deys | Hours | Min. — 
white wioowtD [] —ivorcep [|] et. > yr. | | 


TOb. KIND OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE (County & Sete, or foreign country) 
| Baltimore »Maryland 
14, MOTHER'S MAIDENNAME 
| Sally Beasley 


17. INFORMANT 
Horatio N.Beaunont, Route #6, Freder 


16. SOCIAL SECURITY NO. “Addrass 


Set li ty 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO DEATH ‘BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART Ie) 


200. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury In Pert or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
Bem, 19 


2. | certify that (I) (this hospital 


Month, Day, Yei 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physici 
ECTOR: After this certificate has been signed by the atten 


oul 


saw the deceased alive on.... 


ai Caz, 


20d. INJURY OCCURRED (City or town) 
While Not While 


Jat work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, j 204, {County} 


fectory, street, office bidg., etc.) 


i 


1) attended the deceased from.... 


.. te 19hiRe 1058... 


, 196.2rthat (1) (we) last 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ick ,Md 


a Tas Sane path 
. 
“Ate rvyo cardia { Tw faodl 6ow {- 2 hevras 


19. WAS A ‘AUTOPSY 


PERFORMED? 
yes [] NO 
{Stete) 


late staled above. 


196. de, and that death occured at 2.2m, from the causes and on the di 
> a Ti... a) (oe 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


L 3 Fe a ATTENDING. STAFF 2b OED 
Pe °, A 70). . mp. | PHYS, DIRECTOR cle a 
a a mee. 22d. ADDRESS 
oa f ; MA 
“Es ex. ._Pnalin 220M MpakeyT Gia eben Me 
Say 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "1 23d, LOCATION (City, town or SFG) (Stete) 
nd os REMOVAL (Specify) | 

Q _ BURIAL 6-5-62_ _ Lorraine Cer Woodlawn, Maryland 
VR AIS (4) ) '24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
sw 7 \ | Wm.Cook,Inc., 1217 St.Paul Street, ZONE oar SONG 62 | O-thaw f Hiaua. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “Hag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06994 


fter Z 


‘19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


AL DISEASE CONDITION GIVEN IN PART I(e} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) ~~ (County) ~~ (Stete) 
fectory, sireet, office bidg., etc. | 
| 


20d. INJURY OCCURRED 
While Not While 
et work [1] et work [7] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pam, 9 


MEDICAL CERTIFICATION. 


(we) last 


retained by the hospital or attending physician. 


21. | certify that((l) {this hospital) attended the deceased from.... » 19%, tha 
saw the deceased alive on...... ee borcrrtnd ub Rand that deat! on the date stated above. 


aeons * Z ATTENDING MED. STAFF ae AES 
Lehane (Be 3 Keyyebes, mo. | PHYS. pirecron [] PHys. [} 22 June 1968 


ety 
$3 ener te 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 . * a. STATE b, COUNTY 
BAe Frederick i. ___ MARYLAND Maryland Frederick 
= va 'b. CITY OR TOWN (if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporata limits, write RURAL and give neares! lown) 
>see Red aoe Ke give neerest town) Lag ~ / F 
5 ederic. er / rederick 

e: d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) br. i ‘d. STREET ADDRESS eS Fel 
=a ” ON A FARM 
Ses _ Frederick Memorial Hospital | 339 East Second Street ea xo [X] 
fe 5 NAME oF First Middle last 4. DATE Month Dey Yeor = 
22 OF 

5 f | 
ee Tyee er erin) WELL AM BRYAN. BURALL | DEATH June 21, 19 62 
o§ 5. SEX 6. COLOR ORRACE| 7, MARRIED [ag Never MARRIED J] 8. DATE OF BIRTH ]9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pea ’ ell ast bitthday) |onths| De He 
55 Male White wipowep[[] _ivorceo [_] | 1h Oct 1898 | é Ba ne "| SA ie | 
ge T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) | ‘ F 
36 etired-Owmer & Operater-Bicycle She | Frederick, Md. USA 
ze es — os | Peis taeda A 3 
a @ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Do 2 
gs Johnsen Burall | Irene H. Beall 
Se 15. WAS BECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address ‘ a 
$8 (Yes, fe or unkown) | (Ifyesgivewarordatesofservice] 
oF i os __ | 217-3225116 | Mrs. Evelyn Le Burall (Same as item #2) 
= on ie CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
a * PART 1. DEATH WAS CAUSED BY; Sy? Pate 
2 i) IMMEDIATE CAUSE (e). Acore Caro VARY LERoMBOuS | 1 petty, 
a - uy 7 DUE TO 
Conditions, if eny, which (b) 
3 gave risa to immadiate cause fr = 
A (a), steting tha undarlying DUETO 
3 cause fast. at on, te) a 
- 
& 
= 
o 
& 
2 
ct 
5 
= 
< 
a 
9° 
= 
16] 


be 


* 


uld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


38 & 22c. eR RAL Ss | 22d. ADDRESS 

ge | “ant ("Richard C, Reynelds, Me Be _—_—(| 80, Toll House Ave., Frederick, de r. 
2p 3 . [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OP CEMET RY OR CREMATORY ——~*|: 23d. LOCATION (City, town or county) 

eho y ee (Specify) | 

30% S| Bur 6-25-62 Fredeyick Megerial Park Frederick, Maryland ~ 
ean ) ND) 24 FUNERAL DIRECTOR'S SIGNATUR se ab Zz, . 250. neg AY Sa 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Me Re Etchison &’Sen, ederick, Marygand i oe 62 nthen : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYYANE) 9 
a 


07005 CERTIFICATE OF DEATH 


— 


$. ez = ® 
2 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
pe xe ahaa a. STATE b. COUNTY 
eee a Bes MARYLAND Maryland Frederick 
i eee b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest lown) 
+ 235 write RURAL end give neerest town) F 
< @: . derick Years if Frederick _) ) a 
& i] ‘atl 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || Jd. STREET ADDRESS 1S, RESIDENCE 
= ard ONA 

ae 
g ud + 2423 East. Patrick Street = 123 East Patrick _ Street. Pee Ba 
o & . NAME OF First Middle Lest i Month Dey Yeer 
i Be DECEASED 
¢ bes Betta _ MARY. ELIZABETH BURGER 28 19 62 
= f= 5. SEX /6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED oO! 8. DATE OF BIRTH TF | RT YEAR| IF UNOER 24 HRS. 
g ves Months] Deys | Hours | Min. 
2 88 Female White wivowen fx] _pivorcéD [] | November 15, 1869 | 2” yn 
4 ¢ 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


18. CAUSE OF DEATH [ [Enter only of ‘one couse pi per Tine for (e), {b), end (0). ] 


PART I. DEATH WAS CAUSED BY: 0 eeliraton. 

“: IMMEDIATE CAUSE (e)___(_0LE ie cae Mg —— 
420.0 DUE TO 

Conditions, If any, which » Ontemasederstn fleant | LAAR 
gave rise to immediate ceuse 6 

{a), stating the underlying DUE TO 
couse lest. te) 


INTERVAL BET WEE 
ISET AND DEA’ 


11, BIRTHPLACE (County & Stete, or foreign country) LS CITIZEN OF WHAT COUNTRY? 
| House-wife | domestic Frederick County, Marylan _USA 
2 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
3 
= Eden Engleman Ate: Eliza Nicedemus  __ - 
§ Noe ata TE Os, AND FORGE, ae awe Magee 123 EdstPatrick Street 
i — No _ _| None _|Mrs. Pe He Beavers Frederick, Maryland_ 
€ 
a 


\ 
S 
0 


J1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— = 
s ves [] no Bd 
= | 200. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of ilem 18) * _ 
| OR CONTRIBUTING [j CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe: TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) ~ (Slate) 
s ober .ohet While __ Not While factory, street, office bldg., etc.) | 
= work [_] at work 


21. | certify that (I) (1 
saw the deceased alive o 


19 that (1) (we) last 
Sey from the causes and on the date stated above. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


@ retained by the hospital or attending physician. 


hospital) attended the Gen from. 
p= 


£ 
ol 
ze 
& 
g 
° 
€ 
€ 
6 
e 
° 
c= 
eo 
ae 
BS 
2 
an 
iJ 
23 
af 
gs 
55 
fs 
Ra 
cy 
sz 
Bu 
oO 
Te 
a 
28 
za 
32 
os 
wn 


= 
8 
= 
8 
mod 
2 
x 
a 
a 
= 
5 
o. 
2 
2 
as 
° 
£ 
= 
8 
iS) 
= 
E 
a 
z 
i) 
a 
Wi 
H 
a 
< 
ro 
° 
| 
~ 
H 
a 
i 
n 
ie} 
a 
° 
a 


2 

@ a ATTENDING. a SONeD 
re Pe mo. | PHYS. Bd DIRECTOR 0 PAYS. O June 29, 1962 
os PES 22¢. PHYS led 22d. ADDRESS 

fees { NAME (T¥°] Jehn He seme AS: West Patrick St., Frederick, } Maryland _ 
2p32 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3d. LOCATION (City, town or county) {Stete) 

Rae . REMOVAL (Specify) 

souk La 2-196) ___|_ Frederi, = 
oe (4) J) 24 FUNERAL DIRECTOR Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 M. R. Etchison and Son, pare Su. 362 Catan o£, Hosa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 CERTIFICATE OF DEATH 06396 


a 


Conditions, it eny, which (b} \ : 
geve tise to immediete cause ae a tT 
(e), steting the underlying fa el, fe LY 

Shi ag ae A ANTAL, ~SECCAOT*E VON 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3} aie AUTOPSY 


5s $2 4 LeU — As 
= 23 | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
54 e. 
e 20 e. STATE b. COUNTY 
2 29s Prederick MARYLAND Maryland Frederick 
=) Sim b. CITY OR TOWN Gr ouiside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN lf outside corporate limits, write RURAL and give neerest town) 
x sO wrije ind give neerest town) ; 
< @: erick 1 Bay x Frederick-Rural -RD#6 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) "d, STREET ADDRESS | #15 RESIDENCE 
= oy . ; AFA 
S oe ‘Frederick Memorial Hospital | Near Pearl ves I No [] 
Ry Bes 3. NAME OF First Middle Lest 4. DATE Month Dey Yet 
3 2¢ DECEASED OF 
g ea tape or MARY ELIZABETH CARPENTER DEATH dune 29, 19 62 
@ 8s V5. SEX 6. COLOR OR RACE! 7 married o NEVER MARRIED [-] | B» DATE OF BIRTH ]9. AGE (In yoors |IF UNDER1 YEAR] IF UNDER 24 H 
B22 25 18 & birthdey) [Months| Deys | Hours | Min. 
eid Female White | wipoweD {] —_bivorcep June > 79 3 ves. | 
& &e Ie. USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if rlired) | | | 
& 38 Heuse=work _ | At Home | MeKaig, Maryland | USA 
=, ag 13. FATHER'S NAME 7 "| 14. MOTHER'S MAIDEN NAME - 
= On - 
g §2 George W. Hamilton | Margaret Keller 
eS. 5 ies WAS DECEASED Bae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — i. Address rei 
£2 53 ‘es, r unkown) | (Ifyes give werordetes of service) | 
SE "Né | None John W. Carpenter (Same as item #2) 
= e= ¢ AUSE FATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
soe PART I, DEATH WAS CAUSED BY; 4 ; Se ae 2. ; 
Sou a IMMEDIATE CAUSE (0) a Aan 
o. CS i 7 
2ba8 432 a i DUE TO / 
Se: we 
aEss ga 
282 
- wo 
a 
= 
es 
& 
3 
8 
2 
. 
& 
< 


Zz 

9 PERFORMED? 
S YES no [] 
& | 2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) * 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

4 A ase _ —_ nS. 
§ | 20e. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Di. (City or town] (County) (Stete) 

a Hour a.m. While Not While | factory, street, office bldg., etc.) | 

“I car at work [_] et work [_] | 


. 1 certify that (I) (this i ij ., Le Pe Ad on OR aN halk ay that (1) (we) last 
the causes aid on the date stated above. 


22b. DATE 
ATTENDING STAFF IGNED 
PHYS. BIeCTOR Oo pays. 2 2 July 1962 


2 retained by the hospital or attending physi 


CTOR: 


é 


saw the deceased alive on. 


“Tbraa dO. Danse pe 


z 
ta 
& 
> 
a 
> 
“ 
s 
a 
a 
iS 
c 
3 
6 
a 
o 
2 
© 
6 
- 
2 
a 
= 
6 
i 
25 
2 
2,2 
er 
a 
aa 
Be ) 
eo. 
3.2 
. 
Ss 
= 
2s 
ae 
Bo 
BO 
ed 
a 
38 
ama 
se 
ps 
7) 
2 
= 
= 
3 
= 


Pa so a ee 
3k & 22c. PHYSICIAN'S 22d. ADDRESS — a 
eats | Name (hee) Bernard O» Thomas, J 228 N. Market St., Frederick, Mde 
aes ee A A sol hei at mule tee 
= Ps NS 230. BURIAL, (eee es ji THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
mH \ REMOVAL (Specify) 
20% Sy Burial = Cemetery Frederick, Md. | 
VR AIS {4} 4 24 FUNERAL DIRECTOR'S SIG! 258, REC‘D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
15M 70. ‘| Me Re Etchison panini: pare MUL 5 “62 Cithan 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 0700 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 063937 


1. PLACE OF DEATH (tea “USUAL RESIDENCE (Where deceesed I 


= 
i=] 
i) 
n 
= 
> 
= 
al 


= 
fal 
= 
ea 
= 
S 
taal 
= 


d, If institution: Residence bel 


28.4 er Coy ty @. STATE b. COUNTY 
S235 x io bt-< = ____ MARYLAND © L 
eee b. CITY OR TOWN {if outside corporete limits, “LENGTH OF STAY IN 1b c. CITY OR TOWN (IfAutside corporete limits, write RURAL and give neerest town} 
SE55 write RURAL and give neeresigown) 
eR ‘Se ¢ E x Padereckh KO 2 
mi 8 d/NAME OF HOSPITAL OR INSTITUTION i not in hospitel, give street eddress) “d. STREET ADDRESS " ¢ ’ e. IS RESIDENCE 
or ON A FARM? 
Bee Freglep ik Dee af Oe -J | / ¥rederick Junction ves] NOR) 
aS 3. NAME OF First JMiddle x ‘Last 4. DATE Month “Day ter = 
a DECEASED OF 
2 {Type or print) tO) Lihat iL 1, as d,. »| DEATH ay 96. 2 


“5. SEX ~ 16. COLOR OR RACE 


In YO- 


10e. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
Labopey Lo 


13. FATHER’S NAME 


Stanley Cerankoski 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 


IF UNDER 24 HRS. 


9. KGF (In yeors IF UNDER 1 YEAR 
birthdey) 


"Months | Deys Hours “Min. 
BG m | 


MARRIED [—] NEVER MARRIED [5g | ®- CATE OF BIRTH 


wipowep[-] _ivorceo [] Jéy 7 /gp3 


"| 10b. KIND OF BUSINESS OR INDUSTRY i, BIRTHPLA E (Stete or ey counti ~ | 12. CITIZEN OF WHAT COUNTRY? 
mnsyLvan: 
Day Laborer (PENS Bere piss Sn Ce 


14, MOTHER'S MAIDEN NAME 
Alexandria Ze Woskeski 
17. INFORMANT ~ 26%KingsLand Avee, 


and 3 to the funeral, 


jief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


I, and in any event within 72 hou a 


_ Ne fe 207-09-2690 | Mrs. Virginia Schwarts,Brooklyn 22, N. Ye 
~~] 18. CAUSE OF DEATH [Enter only one cause patline for {e),4(b), end Or Tran “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( i | 2 4 Nodak t. SEEN DEATH 
IMMEDIATE CAUSE (e) Fe ‘ f 
SY a DUE TO 
Conditions, if eny, which {b) “2 aie 


gove rise to immediete ceuse 
{e}, steting the underlying DUE TO 
cause lest. {e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO’ 


Y 
PERFORMED? 


jes po xe TL 


20. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 1B.) ** 
PRIMARY C] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, 
Hour e.m, 


R: This certificate should be executed within 24 hours after death. If any delay 


20d. INJURY OCCURRED 
While Not While 
at wi work 


"200. PLACE OF INJURY (Home, ferm, ' 208 [City or lown) (County) (Stole) 
fectory, street, office bldg., etc.) i 


19 H 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection val Inquiry im and in my opinion 
death resulied from: Natural causes be: Accident ‘ie! Suicide iz Homicide im} Undetermined manner ie) 

CHIEF MEDICAL EXAMINER [] 


ACTUAL 
seu {BLP eae mp, ASSISTANT MEDICAL EXAMINER Oo bes DATE SIGNED 
s asi) Geo 


DEPUTY MEDICAL EXAMINER [] 


O.. <n ‘Ly OYA GE yee Address (Street, city, town, or county) 


22e. BURIAL, CREMATION, 22b. DATE THEREOF OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —=S*«*Sa fo) 


eee | 7 Frederick, Maryland 


Sy) 23. FUNERAL DIRECTOR 240. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS, AISME 
| Me Re Etchiso bare NSdia.’62 Quiles £ ‘ 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


i 


‘CAL EXAMINE: 


ert 


or its designated agent, prior to burial, cremation, or removal 


T 
4 should be a to the Ch 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


TO DEPUTY My 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
RISO oor RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6338 


& EB = 
& 23 Lee a DeRee, 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residanca balore admission) 
§ a 
eas Pr a. STATE b. COUNTY 
3. 2s wihendes Maryann | Maryland : ’ Frederick 
oo) ae b. CITY OR TOWN [if outside corporeta limits, } & LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporaia limits, writa RURAL and give naarast town) 
a SS Pee Eee aag sive meses town) x 7 Frea k 
A 5 ears | re eric. 
5 
= e: ae | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat addrass) || ip STREET ADDRESS a, IS RESIDENCE | 
= ae ON A FARM? 
See Frederick Memorial Hospital 620 Biggs Avenue ves [] NO Sf] 
33 Bn 3. NAME OF First Middle last 4, DATE Month Day Yer , 
a oN OF 
¥ reg (Type or print) | DEATH 
8 Ef. FRANK WAREHIME COLE | June 2 1962 
%. seures. —————— ee ile re Benite Sseo-s L xe Zl Mee 22 kes 
o 8 § a 5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [_] | 8: DATE OF BIRTH i AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie cobane Mal Whit 31 A 1882 we |’ [Months | ‘Days | Hours | Min. 
aS e e wiboweD Kj pivorceD [} ug } | 
3 gee 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & oa or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 55 3 2 ee of wi piogs ile. even if retirad) . 
3 SE ea Furniture Business, Frederick Ceunty Maryland USA 
ze ely rete TS a | eee = = 
a a g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ o® 
§ §22 Charles E. Cole ‘Mary C. Nichels 
cca mit ZuRGy NO iF INFO RUIEK ——— = 
2 855 tee oon fieeeheer a 16. SOCIAL SECURITY NO,| 17, INFORMANT 618 Biggs Aves, 
28 ai pea ‘| 218-30-9332 Mrs. Margaret C, Shankle, Frederick, Me. 
= g FS 6 18. CAUSE OF DEATH [Enlar only ona caugesper line for (a), (b), and {c).] INTERVAL BETWEEN 
28 ONSET AND BEATH 
SuaeEy PART |, DEATH WAS CAUSED BY: 
So ero ' IMMEDIATE CAUSE (a) f wa, Oca 3 Udtrre ae pS 
a5a5 oD) DUE TO 
B2cEe Conditions, if any, which (b) 
a teeas gave risa to immadiata causa 2 a 
# 2-"Sa5 (a), stating the undarlying DUETO 
6 a2 9 au ee 
ae a ee tc) = = — — a 
ra Storeho z PART ll. OTHER SIGNIFICANT CONDITIONS CO} NOT RELATED TO THE TERMINAL DI E CONDITION GIVEN IN PART Ila] 19. sy 
BSuo S PERFORMED: 
ba os e 
US < YEs i) NO 4] 
mwa 25 Vv =. as * = — = 
aos 5-2 = [2ps. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part Vor Part Il of itam 1B.) 
£$ E 
ae & | OR CONTRIBUTING [-] CAUSE OF DEATH 
gu o rt 
Beers & |r EITHER, NOTIFY MEDICAL EXAMINER) 
=— OG = = —— —+— = 
Os52 8 % [/20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) 
2 S Ges = Hour’ Rev. Whila __Not Whila factory, street, offica bldg., atc.) | 
Be<se 2 aie a at work [} at work | 
sos 
Heo 3 2 21. 1 certify that (}) (this hospital) attended the deceased from... to........@. J. AS...., 1%. de that (1) (we) last 
eLOZo saw the deceased alive on... 2. 19s. Brand that aati “18 hOP n from ieiy causes and on the date stated above. 
2 2s jag cee eae eae eae 
1! a 2ab. DATE 
() a ATTENDING MED. STAFF NED 
ee ‘ / mp, | PHYS. prector [] PHYS. [] 26 June 196: 
Hane fae <i -|22d. ADDRESS = r a 
3 T 
Pes ies ye James Be Thomas, M. De 228 Ne Market St., Frederick, Mee 
n e = = 
os 2 a 230, BURIAL /CREMATION, 33. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 733d, LOCATION (City, town or county) 
5 eo = MOYAL, (Spacify) 
ote 6-28-G) Frederick, Maryland 
=] 


258. REC'D BY REGISTRAR 


DATE JUN 27 62 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
Cuttun &, 


Me Re Etchison & Son; 


as 

> 
2G 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AEC 99 


. 7009 _ CERTIFICATE OF DEATH 
oo ——— 
g 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 # COUNTY . STATE b. COUNTY 
‘2 M Frederick Manon, : Maryland Frederick 
US b. radu (if outside corporete limits, jc. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limifs, write RURAL end give neerest town) 
Bans wri end give neerest lown) 

5 it rederick 4 Frederick-Rural RD#3 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ | Wi d. STREET ADDRESS - . REE 
Eee 
aoe Monocacy Hall Nursing Home H] Charlesville ves fx] No [] 
$< NAME OF First Middle Lest 4, DATE Month Dey Yeer ai 
Sant DECEASED | F 
ae | i a WESLEY MILLER COMPHER DEATH June 10, 1962 
2 = eee ~|6. COLOR OR RACE|7. married Bik NEVER MARRIED 8. DATE OF BIRTH |9. AGE wnt [IFUNDERT YEAR| IF UNDER 24 HRS. 

Rae / Month H Mil 

5 Male White WIDOWED oivorceo [] | 3@ Dec 1878 | sen 3 | whith a 
a pe. Ce Senay ii kind Bae Tb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Jone during most of working life, even if retired) 
% Retired Farmer Farm Owner | Virginia USA 
a T13. FATHER’S NAME sur = "| 14. MOTHER'S MAIDEN NAME a 
o 
& Samuel We Compher Louise Virginia Vinzil 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


116, SOCIAL SECURITY NO.) 17. 


(e), steting the underlying 
couse lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 


i= 
s 
7 
2 e | None 
ke 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (i 
ome) PART |. DEATH WAS CAUSED BY: 
a9 IMMEDIATE CAUSE (e)_ 
= a 
AG . 7 4 x< DUE TO 
na a 
ge Conditions, if eny, which (b} 
2 3 geve rise to immediete ceuse 
S DUE TO 
Ea 
®o 
pats 
Sa 
as 


INFORMANT 


|Mrs. Pauline E, Stup (Same as item #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


Address 


fd be detached for use as the burial-transit permit. Then please remove cart 
j@ Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz 

Q PERFORMED? 
e a yes [] No fy] 
& = at ae - Ses ae ets 1) 
25 © /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
£3 iS 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G PIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs g 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. [City or town) (County) ‘(Stete) 
2g 8 Hour e.m. While alee | fectory, street, office bidg., etc.) | 
o 2 at work ‘ot work ! 
- = pom. 19 
‘eed 
£9 21. E certify that (I) (this hospital) attended the deceased from... . P tile to.. 4 £2. ur 19GB that (1) (we) last 
SYUSo saw the deceased alive on. ae 19.6. der and that death iivoccuretat set M, from the causes and on the date stated above, 
@: 22e, SIGNATURE ere 7, _— 7b. DATE 
Emm 2 Ly 1200 am PHYS. pirecror [] Pxys. [7] 12 June 1963" 
ax Se ] 22c. TASS a . ~ |22d, ADDRESS ¥, 
ca a3 “aw (Rex Re Martin, M. D 220 Ne Market St., Frederick, Mde 
£ = 32 236. BURIAL, FRE eR 23b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
@ oy MOYAL, (Specify) 
8038 ‘ordad 6-13-62 theyan emete: Jefferson, Maryland 
oe “ /° [24 FUNERAL DIRECTOR'S SIGNATURE ons 446 & 1 1 | 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1549/60). | Me Re Etchison & réderick, ary nies a 


yy the funeral 


and 2 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter deat 


ECTOR: After this certificate has been signed by the attending physician and completely filleg 
uld be detached for use as the burial-transit permit, Then please remove carbon papers. Pact 


ay be retained by the hos 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after-— 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ree rereie) 
UU 


_CERTIFICATE EATH 
07010 leo 


meron oa 2, USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmission) 
& COUNT 
a. STATE b. COUNTY 
Frederick nal Maryland Frederick 
¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


60yre 3S Brunswick 


b. CITY OR TOWN {if outside corporate limits, 


vo ON RH EWL EK 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) | d. STREET ADDRESS = Soave 
MES S, le eZ, = ves [|] NO Bd 
FAME OF ~ First = = ; “Last Day Yes We 


fee RUTH VIOLET CONNER 
5. SEX |6. COLOR OR RACE|7, maRRieD Ac] NEVER MARRIED 8. DATE OF BIRTH 
Female | white Ps Bones = March 11, 1902| “6o'” 
RSS sr a see (Give ki Si Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
House wits Washingt on C@e Made §€ U.S.Ac 
13, FATHER'S NAME = Dawid F. Taylor” 14, MOTHER'S MAIDEN NAME - 
Bertha Allen 


17, INFORMANT “Address 
Garland Conner=Brunswick, Md. 
IMMEDIATE CAUSE (e). 


--— = INTERVAL BETWEEN 
k Aecillit We, 
it) / X DUE TO 
Conditions, if eny, which a ae - 


F UNDER T YEAR 
Months | | “Deys, 


9. AGE [In years 


WE WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordetesof service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [toler only one cause per line for (e)p(b), end (ec) 


PART |. DEATH WAS CAUSED BY: 


920 rise to immediate ceuse 
(e), stating the underlying DUE TO 
cause last. — ve (c) 


i) 
N{RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART. “ite)| | 19, WAS | “AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIQNS CO! 
PERFORMED? 
yes [] NO 
200. ACCIDENT WAS UNDERLYING [) J/20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) > 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg. etc.) | 
1 


While Not While 
jet work et work 


Hour e.m, 
p.m, 


v 


21. I certify that (I) (this hospital) attended the deceased from.... Va ° 19. eo » 199 e Sahat (1) (we) last 

saw the deceased alive on.... Fe Breen 19h ee and that death feet ve , from the causes and on the date stated above, 

22e. SIGNATURE , 2b, DATE 
ATTENDING MED. ‘AFF SIGNED, 


mo. | PHYS. — Z)ethrecror [] Pays. oO 


~ | 22d. ADDRESS 


7b. DATE tee 23e. “NAME OF CEMETERY OR CREMATORY 


NAME (Type) 


23a, BURIAL, CREMATION, 
REMOVAL (Specity) 


) urial | June 26, 1962 Park Height 


~ pas FU RAL DIRECTOR'S SIGNATURE ADDRESS ¢ 
Dre, Pruvsurchs 7277 of » 


23d. LOCATION icity, town oF county) 
Brunswick, Mde 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate JUN 2 8 "62 tint zB. Fous 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7011 CERTIFICATE OF DEATH 07001 


x 
G . 


‘or unkown) | (Ifyesgivewarordetesof service) 


Unk Hospital Recerds.(Same as item #1) 
INTERVAL BETWEEN 


. GAUSE OF DEATH [Enter only one couse ner line for (e), (b), gad (c).1 ss 
PART I. DEATH WAS CAUSED BY: vr Se ee mee 
IMMEDIATE CAUSE (e} / = = 
3 
Y420,Q mt bet cals 5 
Conditions, if any, which (b) a4 At te ae =~ a, 


i 


ial, cremation, or removal, and 


cian. 


gave rise to immediete cause 
(a), stating the underlying 
couse last. (Cl) 


53 By 
2 4 = a = ————— = = 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
we fo = county. ni si e. STATE b. COUNTY ; 
z ge Frederic se MaryLanp || _ Marylane Montgomery 
= 328 b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN Ib 
x S89 write RURAL end give neerest town) 
ee 6/3/62 || Colesville Pe 
= B® ¢ d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS Sor 
3 Gas 5 
Se Sige Frederick Memorial Hespital __ | yes [7] NO fx] 
£ 28n 3. NAME OF First Middle Lest 4. DATE Month Day Ver > 0% 
3 aaah DECEASED . OF 
8 Foe (Type or print) 4 DEATH / Zz 
3S 9cx = 2 a At/ eis Se ae z ee oe 
= 1 EX 6. COLOR OR RACE . DAT F BIRTH 9. 1 IF UNDER 1 YEAI 
3 35 ee de Bithin) [ae tee meee ae 
isle 8 « | winowen [] Divorced [7] Unknow | | | 
5: ees 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ee done during most of working life, even if retired) | 
5 28¢ | Laborer — _ Day Laborer _ __Unknewn © | USA rr, 
= Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oc 
a o 
i 2 
eee. S Be Pelee. _geie Unknown g-2ba * 
2 5 ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ited. 
a 
£ = 
i" 
3 
= 
Al 
uo, 
i 
z 
a 
o 
= 
= 


ital or attending physi 


ficate has been signed by the attending phys: 


fhould be detached for use as the burial-transit permi 


= 
2 aes eR ey Ee ee chee = = - === a — = es meal 

1 os pe Zz PART ly OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY 
Se 3 0 Qo XN oo ny PERFORMED? 
gee 5 5 A < 4 ves [] NO 

ry 43 wee ee VIA 4 = ~~ a = = _— 
Be yes © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

ou x @ | OP CONTRIBUTING () CAUSE OF DEATH 
Beel= G [Air EITHER, NOTIFY MEDICAL EXAMINER) 

> es =< > = —S F Z 
ga gs < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
ARS 8s g teh. While No! While fectory, street, office bldg., ete.) | 
ie a: 3 19 et work [_] et work [_] | 
Hass er Zé 
B2ps8 21. | certify that (I) (this hospital) attended the deceased from.., ee. 2B p= tt L.0..., lazethat (I) (we) last 
"29 2 saw the deceased alive on... PUM... 16 vate 196, Zand death occured aif QM, fr fhe causes and on the date stated above. 
6 eo: 39 NATURE = > ii = Par ~<a 276. DATE 

® ATTENDING MED, STAFF 
gvae= , mo. | PHYS. PP sireron O pays. 1 16 June 1962" 
8 oa B5 | 22c. PHYSICIAN'S | 22d. ADDRESS . 
NAME (Type) 

La 2 
y 253 Ao Pearre, MB. | Ceirtci/ Sh, be 
meh ye Ze, BURIAL, CREMATION, | 23b. DATE THEREOF W23c. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION diy, town or county) — (Sfate) 

$053 REMOVAL (Specify) 
e7e 29 S. Greene St., Balto, Md. 


25b. REGISTR. 'S SIGNATURE 
Clitlod 4 Frasnte 


YR AIS (475 
1SM 7/6t 


25a. EN OPO Re* 


DATE 


_Femoval | 6=2 Vig Board DfjMde 
24 FUNERAL DIRECTOR'S SIGNATI 
M. Re Etchison en, Fredérick, ‘IM. 2 fa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


67612 CERTIFICATE OF DEATH 0'7002 


ys 


* os ea 
% 5 + 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 84 °. la” p. STATE b. CO 4 
2 £3 MARYLAND - 
Se La h MARYLAND TARR 0b L 
= op b. CITY OR a (IF outside corporote limits, write. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf URAL and give nearest ep) 
+ 2. ; 
: REDE K DA DOLE BURG O to 
= , ‘d. NAME OF HOSPITAL (if doy in hospitol, give street oddrgss) . STREET ADDRESS e. IS RESIDENCE 
Peo ib é OR Ae ON A FARM? 
ee PE = : 
Sa Val DiQk Ly LL ffeS DiTAK Yes C] No pd 
2 £65 3. NAME OF First Middle 4. DATE Month Day Year 
~ 3- DECEASED =! 
a at (Type or print) PARR tH HE ¥ DEAY 19 62 
= »8 COLOR OR RACE |7. MARRIED [Rf NEVER MARRIED [] |8. DATE OF aH. 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
is gig f lost pirthdpy) [Months] Doys Min. 
et : 
one wipowed [} Divorced [] JEMGESS Mig 
2 eg. The USUAL OCCUPAT Et {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. wt YEE TSt0te or foreign country 12. CITIZEN OF WHAT COUNTRY? 
g 885 during mast af warking life, even if retired) U S 
are: /y E THOME MARYLAWA >. 
is 2 aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME’ 
2 582 
g bet HAR b MARTHA WELTY 
Wace? 8S 15. WAS’ DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
=< SEs (Yes Sad {UF yen. gige yor or dates of service) 5 N 
Sect om” 1 "Ne LIS -3.2 95357, WILB AP i 
o 2¢e 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN, 
“ys ae PART |. DEATH WAS CAUSED BY: Px ae we, ol 
er Bree Z IMMEDIATE CAUSE (a) co hee Fig O_ 
3 ie 3 moO DUE TO 
= S25 Conditions, if any, which by 
$ 3 ae gave rise to immediow | 
£ ¢ : Z 
ee one cavse (0), stoting the under Eee y, $ 
Sgt. lying couse lost. (c SALLE ABE Ore axe 40 
Seb y uid besa oa 
228 ish 5 Parr Il. OTHER SIGNIFICANT CONDITIGAIS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a geno e| ~ as 
gasss O SLA a LA 7. Zé Pel NO 
PD rN ats = [20e“ACCIDENT WAS UNDERLYING C_ | 20b. DESCRIBE HOW #AUURY OCCURRED. fénfer nature of injury in Part | ar Port Il of itent 4B, 
et Bae O & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<5efs & UF EITHER, NOTIFY MEDICAL EXAMINER) 
ye te = A 
g og o5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, farm, | 20f. {City ar town) (County) (State) 
>5 2 28 ral Hour 0. m. While Not white factory, street, affice ear etc.) | 
zs 2-8 = p.m, at work [7] ot work [] H 
a Gs 
Zz Ee 35 21. | certify thot {I} (this hospital} atténded he deceased from.__‘=. [ZZ LE. 6 Pm. 10... (pd-- 19._Géthat (I) (we} last 
Zeey Se 
os 3 pe sow the decedged alive on___ ea See that Beat accurred at____. M., fram the éouses and on the dote stated above. 
i F & Za. SIGNATYRE } 2. 9 ake 
4 Sie ATTENDING ED. STAFF 
eS Ess ttf PHYS. DIRECTOR PHYS, 
O25 25 Te. ace N'S ‘22d, ADDRES: 2) te daa 
25o8 i] yee) edipe 
erees LAL Le, ON” FCC ae kivdn 
= 2 
4 £2° 2 2c. BURIAL, ony 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMAJORY Zd. LOCATION (City, town, or county) {State) 
+S T>REMOYAL (Spacify) ~ - 
aaae i fp METhoos/sT CE 
re F OQ FUNERA DI ECO yal SAATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
¢} 
VR AIS (4 Q Ab , 
ISM 9759. AA ) (im WZ Ilha | Vegti10 LAN LON DE D DATBUL 5, ‘62 Onthun £ rasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07013. CERTIFICATE OF DEATH 07003 


— 


5 2 Laie = 
ree TAREE OND eae 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore admission) 
2s e. * STATE b. COUNTY 
EPS al Frederick peer “ Maryland Frederick 
2 =e b. CITY oprewn fre outside corporate limits, |. ¢. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neavest town) 
+ 3.0 write ‘end give neorest town), 
a a0) Frederick-fural. RD#7 3 Years x Frederick-Rural RD#4, 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | | d. STREET ADDRESS a ee 
= a 
5 ee Frederick County Chrenic Hospital | Near Feagaville ves (] NOK] 
9 5 s WAME OF First Middle Lest 4. DATE Month Day Yeor 
ns 2 OF 
g B& (Type or pri CARRIE ELIZABETH FOGLE | Bears June 2h, 1962 
O 5 5. SEX ——SSC«* G, COLOR OR RACE] 7, ARRIED |] NEVER MARRIED |] | 8- DATE OF BIRTH L \9 Aare JIFUNDER1 YEAR| IF UNDER 24 HRS, 
2 | itthdey) |"Months| Deys | Hours Min. 
235 Female White | wioowi gg vor] | 32 Dec 1889 i ee | 
8 2 Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 
5 § House-wor. | At Home | Frederick County Maryland USA 
id inh aa tet) ee —- sae = 
- o 13. FATHER’S NAME. tz MOTHER'S MAIDEN NAME 
= 8 
8 2 John Welty | Catherine Fox 
© 5 —/ I i SYRS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | i7, INFORMANT Address a 
ae a '@5,.90, or unkown) | (IFyesgivewer ordetes of service) 
Ses N | None ‘Mr. Richard A. Fegle (Same as item #2) 
£e Fe fe EATH [Entor only one couse per line for {e), (b), and (c).] INTERVAL BETWEEN 
” 


PART |. DEATH WAS CAUSED 8; C& Leo ea. C, fi HA baDdaQ. ‘ONSET Py rs Opes 


IMMEDIATE CAUSE (¢) _ 


“ =e / DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 
(e}, steling the underlying ( CUETO 
couse lest. (e) 


The law requii 


y be retained by the hospital or attending phys: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


(> \z 19. WAS AUTOPSY 
fe) PERFORMED? 
5 ML, Wit een eS ves [] No J 
& | 200. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert! orPer Il of item 1B.) = . 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~"[Stete) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
= 


4 19 et work [_] ot work 


certify that (I) (this hospital) attended the deceased fro: 
EI LAO.G.de“and that death 


21 


saw the deceased alive on 
220. SIGNATURE 7 


‘CTOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ytd. 


the causes and on the date stated above. 


22b. DATE 
NED 


TENDING, MED. STAFF 
MoD. PHYS. x DIRECTOR 7 pays. (7 26 June 196e" 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= SS ae SS NCA ee 4 ee _ SD 
ox & 22c. PHYSICIAN’ 22d. ADDRESS 
fees | want Tel Hoc Kine, M.D. 7 N. Market St., Frederick, Me. 

a ae ee a erect baie at = 
£P 3 230. BURIAL, CREMATION, ea DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
gos Burial” 0 Near Thurmont, Mde 

iat aoe. se Tee ¥ a 

24 FUNER. DIRECTOR'S SIGNATUR! ‘Ls 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aon hee ie Re Etchison & Se ; 
15M 9/60 ? DATE jin 2 7 62 Cttan £. ane 


Page 4 


neral directar, 
be filed with 


Poges 1 and 2 st 


The law requires thot the death certificate be executed within 24 haurs after death. 
Then please remave carbon papers. 
|, cremation, or remaval, and in any event, within 72 hours after death. 


he haspital ar attending physician. 


Le 


TO FUNERAL DIRE 


After this certificate has been signed by the attending physician and completely filled in by tl 


ottached for use as the burial-transit permit. 


the State Board of Health prior ta burial 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld 


aed 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
07014 CERTIFICATE OF DEATH 0'7004 


v,, ire eels a: haere area (Where deceased lived. If institution: Residence before admission) 
CONTEC e 1 cK, Marvianp |] © ST” faa ee 4 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ff outside corporote limits, write RURAL ond give nearest town) 


ae ond give nearest town) 


aLLe e) Raby ie oO ay 


d. AME OE oan {If not in haspitol, giye street oddress) d. STREET ADDRESS. ¥ IS RESIDENCE 
victor Cullen Pate Hospi $404 sree rig eis 
th Do 


3. NAME OF First Middle 4. DATE vor 
(Type or print) ali OSE fr. EAwarel & r mM es DEATH / 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | DATE OF BIRTH 9. AGE {In yeon C UNDER 1 YEAR| IF UNDER 24 HRS. 
i lat bughdoy) [Months] Doys | Hours] Min. 
WIDOWED [| DIVORCED Ss ao | g yrs. 


10a. USUAL bps (Give kind of work done! 10b. KIND OF BUSINESS OR ee a BIRTHPLACE JStote or 4 and 12. CITIZEN OF WHAT COUNTRY? 
during morpof working life, even if reticed) PR Wh lic Te ay ive As ‘at 
river ich Fans porte ed , 
13. FATHER’ as eee SS ie 
Award se) tcmes eGartnes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT & ress ; 
Record 6Vickee Galen rete the ita 
INTERVAL BETWEEN 
/ DUE To 
a PERFORMED? 
teu'osclenotrc. Heart Dicease ~ 420 Ses 


{If yes, give wor or dates of service} 
— 


(0), (b), ond (c).] 


(Yes. 90, oF unknown) 
’ 
ONSET A 
Ti ( Q OO 2) ye DE bbe 
Conditions, if ony, which (bh 


gove rise to immediote | 


1B. CAUSE OF DEATH [Enter only one couse peg sine 
PART |. DEATH WAS CAUSED BY: 

couse (0), stoting the under. OUE TO 

lying couse lost. 


IMMEDIATE CAUSE (0). 
ev Il. OTHER Tae ET CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m, 19 Jot work [] ot work [) 
r ( : = 


20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., ate) | 


MEDICAL CERTIFICATION 


pee, B “ at {l) (we) last 


ses and an the date ule abave. 
fom 


ATTENDING MED. 
C)__DiRECTor, 


a Pllen 
, own, or county) (Stote) 


HEAL Ege - c 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE gun 4'62 Cth £. Pash 


OYAL (Specify) 


—_ 


y the funeral 
Id 


y and 


A 


y the attending physician and completely fill 
it permit. Then please remove carbon papers. Pag 
|, cremation, or removal, and in any event, within 72 hours af 


IECTOR: After this certificate has been signed b: 


snould be detached for use as the burial-tra 


ry be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 
TO FUNERAL 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS [4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07015 CERTIFICATE OF DEATH 0'7005 
t ea, DEATH és 2. 0 hare dacaasad bived, If institution idence bafora admission) 
REDE C mareuna | YL PDO JaEDER oe 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR JOWN If outside corporeta limits, write RURAL end giva nearest town) 
write BURAL end giva eee 


ES Eee Ln |B Specpsipyer 
‘d. NAME OF HOSPITAL OR INSTITUTION {if fot in hosptial, giya streat eddress) | & STREET ADDRESS wos” 
MEM RIAL. YY APOOPL WO PAO Ta” 
3. NAME OF Se a One 


fa Mok rs Last 
Path APSE Cycle} 


5. "| 6. COLOR OR RACE] 7, im 8, DATE OF BIRTH 9. AGE (In yours 
Mal. \WHYE\ wowoly sous O-J6°/9A0 alee 


Months ey Hours: 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 eign 


done duri ia + rated) ; LEE. ig th 
DDPLEY fo V2 a Zillle Ve LED KL 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO FORMANT Ea 


kown) | (If yos giva werordatesofservica)) SLL AE COPE RLM 


7 INTERVAL BETWEEN. 


iat acide Vale 


‘. IS RESIDENCE 
ON A FARM?, 


| 4. DATE: Mgnth Day =O "oR 
Sin G ee 6 


IF UNDERT YEAR] IF UNDER 24 HRS. 


‘W8.. CAUSE OF DEATH [Enter only ona cause par | 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

A 7 ‘ is. Coe DUE TO 

Conditions, if any, which {b) 
gave risa to immadiate cause a 
{a), stating the underlying 
faa (e) ar =" 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


DUE TO 


19. WAS AUTOPS 


Zz 
g PERFORMED? 
mg “t. > x ) La 4 . yes [] NO 
f |20—. ACCIDENT WAS RLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury In Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
(6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., ate.) i 
nae 19 et work [] at work [_] 


saw the deceased alive on... L.A. Zorcs and that death occured at Lae, from the “causes and on the date stated above, 


228. SIGNATURE 22b, DATE 
ATTENDING "MED. STAFF * SIGNED, 
a MBS] PHYS. pirector [-] PHys. [_] 


21. I certify that (I} (this Lal the deceased from........<C/. 1) 19.62. to........ hath ee in 19Zp that (I) (we) last 


22d. ADDRESS 


| Pte BY 


‘22c. PHYSICIAN'S 


NAME (Type) DAMA 2. Ex fale 


23d. CATION Ji wh or county) 


"2 Lg > eee ‘OR CREMATORY ye. 2 Welk, iy ae 


SIGNATUR{ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WLLL Me , vategUht 14 '62 Cntlun of Fase 


' are + ND STATE DEPARTMENT OF HEALTH 
tem Division oF seAfisTicae MAREN RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 07016 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 07006 
HEALTH 1 PLAGE O OF DEATH | 2. USUAL RESIDENCE (Whare dacaas ed, If institutions Residance batore admissio 
5. a. COUNTY a. STATE b. COUNTY ms 
og Frederick MARYLAND ‘B. Franklin 
saa > = +2 * 
Sec b. CITY OR TOWN (if outs: rporale lienits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ‘outsida corporata limits, writa RURAL and giva naarest town) 
¥os oo writa RURAL and giva nai town) 
[a ____ Frederick | hel ech Blue Ridge Summit TIX. 
i 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS °. 1S RESIDENCE” 
ao ‘AS 
@ Frederick Memorial Hospital, Park Plake a resi chia 
as 3. NAME OF First e Mideme “Las! ‘| 4. DATE Month Day “Yaar 
A) DECEASED OF 
£y ityesigr ea) _ Harvey » TS als Harbaugh ear et dune. 5, — Ee 
£3 5. SEX 6. COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED [5q | 8- DATE OF BIRTH IE UNDER 1 YEAR| IF UNDER 24 HRS 
Ea) = Heaee| Days | Hours | Min. 
n _ Male White wioowep [7] i pivorced [7] }_ 1. /1,/1937 +) Se 4. 
g 10a, USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘or forsign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 


Construction Worker 
13. FATHER’S NAME 


Calvin Harbaugh on Marietta McCleaf ee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address E 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 


: pat Te = 32-9777 
18. CAUSE OF DEATH [Eniar only ona cause pg lina 


(a), (b), 2 and (ely . 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Ry DUE TO 
Relin if BG {b) Acute Alcoholism (%.45) 


Blue Ridge Summit Pa. 


14. MOTHER'S MAIDEN NAME 


__U.S.A. 


any event 


Mr, Calvin Harbaugh, — Blue Ridge Summit Pa, 
7) INTERVAL BETWEEN 
ONSET AND DEATH 


in 


XN 


gave risa to immadiata causa 


(a), stating tha underlying { PUETO 


{c) 


This certificate should be executed within 24 hours after death. If any del: 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 1o the funeral 


4 should be fotwd’ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pagé 


51 
is 
a 
3s 
A 
2 
5 
§ bd 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19. WAS AUTOPSY 
2 vo - ek ORMED? 
: 5 ves no [] 
8 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
a = & | PRIMARY fl or CONTRIBUTING =| Apparent he vomited and aspirated food in lung cavity 
3 $ 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, : | 208 (city or town) (County) (Stata) 
2 /0 a Hour 5am. Not While factory, streel, office bldg., ate.) Hi 
be 5 =] 11- 6/15/62 Frederick Ma 
fa a 21. 1 certify that | took charge of the remains described above, held an Autopsy nee im) Inquiry Ez and in my opinion 
dq at oF A 
" death resulted from: Natural causes [sh Accident aa Suicide oo Homicide [s} Undetermined manner oO 
5 2 CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL AO. rn ASSISTANT MEDICAL EXAMINER |_| J “| 
2 3 SIGNATURE MD. 
is DEP DICAL EXAMINER 
Ew eds EXAMINER'S Q. fa) J VYHonas Mu, {)- PUI ER Pel 
Ds 3 NAME (Typa) + Addrass (Streat, city, town, or county) = 
ii +3 2 222. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stata) 
as ae REMOVAL (Spacify) é 
O2x~os Burial 6/18/62 Union Cemetery Fairfield, Adams Co., Pa. 
La) 23, FUNERAL DIRECTOR “ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME F 
si 7/59 Wolk & Prot Wrgrsahove Fe J onal 19°62 | Chtton 2 Hanuen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


= C7017 _ CERTIFICATE OF DEATH o 
23 1, PLACE OF DEATH ‘=. 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: 2¢905 
25 e. COUNTY e, STATE b. COUNTY 
2ea Frederick _ MARYLAND | Maryland Frederick 
er ’. CITY OR TOWN Gr outside ra ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
58 rite egd give neerest town! 
5 Frederic 4 days X Rural Myersville 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) | 1? STREET ADDRESS "|e. IS RESIDENCE 
Be ON A FARM? 
ge _Frederick Memorial Hospital ves |] NOX] 
ae "3, NAME OF First Middle tat 7. DATE Month Dey Yeer “ 
Siow DECEASED OF 
C (ype or pan) Clara BE. Hartsock =| >a 6 8 19 62 
s 5. SEX 6. COLOR OR RACE|7, maprie [~] NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 


female white WIDOWED > x DIVORCED 5/5/1873 gor” | ae" | Ber ae Be 


¥WOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Slele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


__ housewife __own home Maryland | Fae ae 
13, FATHER'S NAME VA. MOTH 7. S MAIDEN NAME a 
A. 2 é i A L oA ye 


. SOCIAL SECURITY NO.) 17. INFORMANT Address 


| none Mrs. Florence Hartsock, Myersville, Md. 


ARMED FORCES? | 
(If yes givewerordetes ofservice) 


A 
(Yes, no, or unkown) 


Then please remove carbon papers. 


18. CRUSE OF DEATH [Enter only one cause per line fog (e), (b), end (e).] INTERVAL BETWEEN 
. Al ATH 
PART |. DEATH WAS CAUSED BY: Lia ls Pa Peas 3 
IMMEDIATE CAUSE hoa Cervtrary LOB AES ie = =—S 


5 that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and comp! 


= 
& 
> 
o 
> 
= 
5 
S 
2 
5 
= 
° 
e=s§ 
SzES 
539 8° wen 
& Sh a 
24589 4FOO0.O DUE TO foblerr? beast / . 
zecse Conditions, if eny, which | Wired ne Bea see 
esses to immediote couse = i == 
x2ts_. g the underlying DUE TO Z > f, ‘ 3 
ie ae s3use lest tatedbrres iP Zn HO s yy smacia 
= Sets ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(55| 19, WAS AUTOPSY 
SSSs2 2 PERFORMED? 
Uo es S a & [ves [] no [] 
esse & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [-] CAUSE OF DEATH 
mac eac=) U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
25 3 tee S Hebe aire While __ Not While factory, street, office bldg., etc.) | 
ag so = work at work [] | 
BE 28 e = 19 | 
a < 
HeORs certify that (I) (this be. attended the deceased fro! i) to that (I) (we) last 
ES OZ o saw the dec 9G: Wik from the causes and on the date stated above. 
es yi 2a. pe - Ye ail 7b. DATE 
ATTENDING ED. STAFF 
seer OPV CMe ns (MEM Ton OM (fen? 
Somos 2c. ans 22d. ADDRESS 
Beaas NAME 
BE es rm, Kennethsensoms —__|.__ Mid gletdgn nt Maryland........ 
che Rp 3 = 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) {Stete) 
oh oS REMOVAL (Spocify) 
9038 i | 6/11/1962 ‘Harmony Cemetery Frederick Co.Md. 
La on cy (ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 9/60 Gladhill Company, Middletown, Md. | earn 1.2 "62 (OME A ys 


N\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


127018 CERTIFICATE OF DEATH G'7008 


3 A 1. PLAGE OF DEATH mF) 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 °. . 5 °. b. COUNTY 
3 = 2 f MARYLAND / - — 
ae M ZA AA AE MW a BRE Pek CL 
So . CITY OR TOWN (If auiilde cgrporote limits, write |e. LENGTH OF STAY IN Tb || _c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
34 RURAL ond give neores} ta ee Sa ee 
F ads Xf ancy E 
[7 = NAME OF HOSPITAL I natin henpstol, Give treat cae) | & STREET ADDRESS . 15 RESIDENCE 

= OR INSTITUTION ON A FARM? 
os Yes [] No 
o 8 3. NAME OF First Middle 4. Date ——__hvon Yeor 
25 ‘ [Type or print) LeRAC = Huva Pal VE WY a ee G 942 

e 5. SEX 9. AGE (In years eer: UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours] Min. 


F fps 


wipoweD [~~ divorcep [J 


6. COLOR OR RACE if MARRIED [] NEVERORARRIED [1] | 8. DATE OF BIRTH 


13/985 


12. CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign eauntry) 

g during most of working life, even if retired) v 
j2 

5 WLAMSTRESS Al Harte 
2 13. FATHER'S NAME : 
8 : 
g 4 =X ANDEAK HA R iE 
g 18, WAS DECEASEDEVER IN U5. ae FORCES? 116, SOCIAL SECURITY NO. 
4 es, no, OF unknown) {IF yer, give wor or doles of vervice) 2 
we! aa FOR GIN fo Al BRidge lor, Lev, 
8 18. CAUSE OF DEATH [Enter — ane couse per fine for a R te ] een 
6 PART 1. DEATH WAS CAUSED BY. Seg Gd te “ties eu 
§ yore CAUSE (0) G StU Rleno sch ze ze YEARS 
£ 4-4 3 DUE TO sie AR Diseaseé i 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 
oy? 


i an eRe R, Copehrafthromposis Uxauvdlm 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 


requires that the death certificate be executed within 24 haurs after death. Page 4 


jan. 


h 
After this certificate has been signed by the attending physician and campletely 


19. WAS AUTOPSY 
PERFORME 
yes] NO 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home. form. { 20. (City or town) (County) (State) 
Hour om. While Not while factary, street, office bldg., ec) 
p.m. 19 Jot work [] ot work [J 


21. | certify that (|) (this haspital) attegded the deceased fram.—>£ aad aoe = J1f62——19.._., that (1) (we) last 
C/G 249 __, and that death accurred at 2-A\M, fram the causes and an the date stated abave. 


2%, JATE 
, ATTENDING MED. STAFF Ly 
/_ — M.D. | PHYS. A DIRECTOR PHYS. [17 sg 
22d. ADDRES! 


ing Pl 


MEDICAL CERTIFICATION, 


saw the deceased alive an 


Frached far use as the burial-transit permit. 
the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hy 


y the haspital ar attendi 


(od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


Ber 
£62 7 
fie! CAR ICOFE B LY, 
22 ‘ Vs AL NIGN.. LOG é. —— er 
£2° 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City,"town, or county) (Stote) 
>S $ REMOVAL Pe y 
Foe 22H tag ASE ote 4i7a Wy 
Eg a él A ret PN LA 
2 we) Ic Ze ‘ADDRESS REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE (1 
Woy . Ch. Lie, 4 pATRN 2 0 ’62 ow 


_ 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth. Page 4 


be filed with 


eral directar, 


Pages 1 and 2 . ) 


.d campletely filled in by # 


‘ian ant 


Then please remave carban papers. 


the State Board of Health priar ta buriol, crematian, ar remayal, and in any event, within 72 hours after death. 


fer 


After this certificate has been signed by the attending physic 


metached for use as the burial-transit permit. 


o 


may be retained Be the haspital ar attending physician. 


* TO FUNERAL DI 
page 3 should 


4) 


=> 
© 
z 
S 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07035 


CERTIFICATE OF DEATH 


0'7009 


1, PLACE OF DEATH 
a. COUNTY 


ir ea eo {Where deceased lived. 


If institution: Residence before admission) 


4 b. COUNTY 
Frederick Migeioa "Maryland Frederick 
b. See feels (lf puliice Baiperote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
and give nearest town) Buckeystown 
Braddock Heights ,Md 3_yrs y 
d. NAME a HOSPITAL (If nat in haspital, give street address) ] d. STREET ADDRESS e IS dP 
VihddsSha Nursing Home eH NOT 
3. NAME OF i Pe 
DECEASED. Middle 4 Longe Month Day nor 
(Type or print) Davis DEATH 96 te 
8. X= COLOR (CE | 7. MarRIED[] N MARRIED [-] | 8- DATE OF BIRTH 9. IF UNDER 1 YEAR| 'F UNDER 24 HRS. 
WY Months] Days | Hours | Min 
4 o- WIDOWED, bivorceD July 15-1885 76 


oa. 5. USUAL OCCUPATION (Give kind af wark dane| 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.C. 


Housewife Maryland 
13. FATHER'S NAME D 14, MOTHER'S MAIDEN NAME 
James L.”avis Jennie Brewer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, of unknown) ot” ee ae 


ng_Home_Records--Braddock Heights ,Md. 


Address 


18. CAUSE OF DEATH [Enter anly one couse Congas line for (a), (). ond ()- Ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Cprgectons 


INTERVAL BETWEEN 
ONSET AND DEATH 


ry DUE TO 
Conditions, if any, which 


0 


feet 


gove rise to immediate 
cause (a), stoting the under- 
lying cause lost. 


DUE t 


Pant Il. OTHER SIGNIFICANT gone CONTRIBUTING TO. Splice 2 haart NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


3 19. WAS AUTORSY 
= y, x RFORMED? 
S Adan : YET) No [— 
E | 200, ACCIDENFWAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
a Hour a.m, While No! while foctory, street, office bldg., etc.) ! 
= p.m. 19 lat work [] ot work H 
21.1 certify that (1) ( !) attended the deceased fram. pu.f =, 37. ta. Vu, lhe 19.@#that e} last 


saw the deceased alive a 


1.19.62 and tha 


ath accurred 9-14 frémthe causes and an the date stated above. 


ATTENDING aw aie. STAFF 
M.D. | PHYS. DIRECTOR [] PHYS. 


ey 70 BONED 
a y 2 


22c. PHYSICIAN'S 


NAME (Type) A. A. Pearre 


22d, ADDRESS 


Za. BURIAL, CREMATION, 
ews (Speci 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATOR’ 


. . y é 
23d, it TON (Cit 


ity, town, or county) 


(Stote) 


Cinttet fame 


Buria 6/13/62 Monocacy Beallsville,Md 
INERAL DIRECTOR'S ie ADDRESS 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
C zt ff. at , Barnesville ,Md pare SUR 1 4 °62 


y the funeral 
ind 2 should 


a 


Then please remove carbon papers. Pa: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 
@ attending physician and completely fille 


in. 


retained by the hospital or attending phys: 
‘CTOR: After this certificate has been signed by thi 
d be detached for use as the burial-transit permit. 


‘. 


7 Page o 


FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, 


$ death. Page 4 


z 

= >TO 
2a 
ga 
eos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07020 _CERTIFICATE OF DEATH 0'7040 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion, Residence before admission) 
a s STATE b. COUNTY 
Frederick eres | = Maryland Frederick 
b. CITY OR TOWN ue oulsida map yc, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write and give neerest town! i 
Frederick Life [l Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straet addrass) || i STREET ADDRESS IS RESIDENCE 
| ON A FARM 
Frederick Memorial Hospital I 510 Trail Avenue ves] No PX] 
3, NAME OF F ) 4. Di : 
beceasen (Alse knewn'’as Paul Philtp Hebbs) ‘“ aie ute a 
L (Type or print) . PAUL PHILIP HOBBS | DEATH. June 103962 
5. SEX |S. COLOR OR RACE|7_ MARRIED [gl NEVER MARRIED [_] | 8: DATE OF BIRTH ee he SSE [IF CARNES. iF UNDER 24 HRS. 
| Month: Hi Mi 
Male | White wivowep [_} pivorced [-] | 5 Aug 1926 | 5 ys. | v4 | ev | cas | pe 


“Yes yee" unkown) we eO A a/et 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wosking life, even if retired) 


Dairyman Dairy Frederick, Mde | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Paul A. Hebbs _ Ada Re. Kolb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


213-2he-81s8 Mrs. Mary K. Hebbs (Same as item #2) . 


» CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; CISL ANOIDEATH 
IMMEDIATE CAUSE (e) a 
LES Oy 7 DUE TO. . 
Conditions, if any, which in ead Yl trnee 23 a 


geve rise to immadiate ceuse 


(a), stating tha underlying DUE TO 
pealise Jee (e)__ =, — 
Z| PART Al. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]) 19. WAS AUTOPSY 
= —— — ‘O| 
: 
| a aw Bll =. 3 : pee . ves No) 
 |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
a | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete) 
a figure. te Whila __Not While fectory, street, office bldg., ete.) | 
= an 19 ‘af work at work | 1 
21. F certify that (I) (this hospital) attended the deceased from pgs” sh 19.Q%rthat (1) (we) last 
saw the deceased alive on... b {lo 190, and that gen occured al 3 from the causes and on the date stated above. 


226, DATE 
| artenoinc STAFF 


mo. | PHYS. = -E] DIRECTOR ee 12 June 1963" 


"| 22d. ADDRESS 


(228 Ne Market St., Frederick, Ud. 


| 23e. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) 


Moynt Olivet Cemetery Frederick, Maryland 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


nea | ete 


24 FUNERAL DIRECTOR'S, SIGNATU! hed 
M. Re Etchison & Se rede: 


25a. REC’D BY ae 2Sb, REGISTRAR’S 
L_lome ym 3 '6 Chaiten 2 Mame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7084 CERTIFICATE OF DEATH "O?0141 


—_ 


32 
83 TOPLRGE OF DERTH a 2. USUAL RESIDENCE (Where decessed lived, If institutlon: Residence before edmission} 
25 si ST. b. COUNTY 
re Frederick marviann ||” Maryland Frederick 
aye 3 b. ora ee (if outside eerasiellinis ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL end give nearest town) 
write ive nearest town] 
‘e Frederick 2 hours (( Frederick 
a d. NAME OF te “OR INSTITUTION [if not in hospitel, He street eddress) d, STREET ADDRESS = e. 5 Ray 
y 
as Frederick Memorial Hospi tal 430 W. Patrick St. vs) NO) 
I ED “NRME oF First > ‘Middle ‘Lest 4 ‘DRTE Month Dey ‘Yeer 
(Type or print) Mary Ellen Huffer SERTH 6 8 16 2 
5. SEX [6 COLOR OR RACE/7 MaRRIED [ERNever MaRRieD f-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tas) birthday} nths| Deys | Hour: “Min. 
female white | wirowm[] — vivorcio 8/18/1874 87 vs. Somalis eg 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 


13. FATHER’S NAME 


Louis Moser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, oe or unkown) | (Hyesgiveweror detesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


_own home 


Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


14, MOTHER'S MAIDEN NAME 


Mary Maria Qunknown) Frederick, Md.- 


17, INFORMANT Addres 
Howard L. Huffer, 430 W. Patrick st., 


INTERVAL BETWEEN 


ONSET AND D) 
shee ol 


16. SOCIAL SECURITY NO. 


none 


18. CRUSE OF DEATH [Enter only one caus fe for (e), (b), end (c).} 


PART I, DEATH WAS CAUSED BY f 7, Wh 
IMMEDIATE CAUSE le) Conc low é _Kirre Z eye 
a 
esi Xx DUE TO | 
aN, ( a arniaielal = 
(e), stoting the undertying ( PUETO | 
cause lest, 


Conditions, if any, which (b) 
matin wees 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)! 19. WAS AUTOPSY 


nsit permit. Then please remove carbon 
|, cremation, or removal, and in any event, wit)fn 72 h 


geVe rise to immediote cause 
te) 


z 
O |e PERFORMED? 
e _— 
No 
pi A yes [] NO a 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
7" » = ch 
§ | 2c. TIME OF INJURY “Month, Day, Yeer 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town} (County) (Stete) 
a Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
= ems 9 ol work et work 1 


, aie cr 196... that (1) (we) last 
; from the causes and on the dale stated above, 


21. 1 certify that ()) (his hospital) attended the deceased from......... 
2 and that ony Fistited at 


‘CTOR: Alter this certificate has been signed by the attending physician and completely fi 


uld be detached for use as the burial-tra 


y be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 2b. DATE 
* APD ater ao (OO Bn 6/8/1968" 
sak 22c. PHY SICIA i. 22d. ADDRESS 

® 

“Bey | |" _Dr. Rex R. Martin ____|_220/.n ele Yrocbirnet? rk 

3 ar Tie, BURIAL, Lon Zab. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). siete) 
wes bu : /10/1962 _|ILutheran Cemetery Middletowmm, Md. _ 


25a. REC’D BY REGISTRAR 


patedUN 11 '62 


2Sb. REGISTRAR’ 'S SIGNATURE 


Onthan §. Freon be 


24 FUNERAL dss SIGNATURE ADDRESS: 


Gladhill Company, Middletown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7092 CERTIFICATE OF DEATH C'7012 


1 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


18. CRUSE OF DEATH [Enter only on er line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8 oP Y aPC es ‘ “ nT 


IF2 x DUE TO 
Conditions, if any, which —o 


gava risa to immediate cause 
{a}, stating tha underlying 
cause la: 


a. 
5 2 = ——— 3 
one LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutions Residenca before admission) 
a . COUNTY a, STATE b. COUNTY 
2 2° Frederick i= MARYLAND _ _ Maryl ‘Land Frederick 
nee sae b. CITY OR TOWN (if outside corporate limits, ~) ¢. LENGTH OF STAYIN1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
gen a write RURAL and give nearest town) 
" 47 |—Frederick Asale ss | // | Frederick ae 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |p & strter Apress Ss RESIDENCE 
Sm é r } ON A FARM 
ia ___ Frederick Memorial Hespital | 227 West Patrick Street ves [] No bx] 
zB ss 3. NAME OF First Middia last 4. DATE Month Day Year 
Sees DECEASED Or 
or a5ie br ees ____ MARY LOUISE SREY SERS = Wad eaze June 17, 19 62 
~ pot 5.x 6. COLOR OR RACE) 7. MARRIED NEVER MARRIED | B- DATE OF BIRTH 9. AGE {In years | lF “UNDER YEAR 4 iF UNDER 24 HRS. 
g 28 ; | tag. | [Months] Days | Hous | Min. 
pees Female White winoweD | —ivorceo-]| 13 Aug 1883 yes. | | | 
2 - ; = eer mes ove Noein nal Bete = 
5 : : : y 
§ ~ Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ra dona during most of working life, even if retired) | a | 
= 38 House-work | At Home | Frederick, Md. | USA 
8 ‘3 eae ee Er] - 
E o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
= & 
$ s2 Thomas F. Kennedy _ | Amelia V. Burck 
| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ¥ NO. | 17. INFORMANT A 
2 ee (es nioh of Unk ewniililt Vere veweractatandfsarvica) 915 “Greenbriar Read, 
= oF Nene Mrse Evelyn L. Saum, Hagerstewn, Md. 
£ 
0 
£ 
3 
& 
£ 
z 
2 
o 
oc 


Re 


ATH BUT NOT RELATED T: 


Zz PART Il. OTHER SIGNIFICANT CONDITION ING HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPS 
0 2 PERFORMED? 

S yes [] NO 

$= | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ature of injury in Part | or Part Il of item4B.) a - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

1G J(UF EITHER, NOTIFY MEDICAL EXAMINER)| 

z : Bre _ = 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) (State) 

a Houdilsin: While __Not While | factory, street, office bldg., etc.) | 

ES _ work [_} at work 1 


19M ahthat (I) (we) last 


attended the deceased fro: to 
DL and that death occured Mi 254q, frohf the causes and on the date stated above. 
ATTENDING MED. STAFF 

PHys. © fe]_—siDirector [(] pHs. [] 18 June 1963 
22d. ADDRESS = > ~ ne a 


E. Church Ste, Frederick, Md. 


2 


certify that (1) (# 
saw the 


‘CTOR: After this certificate has been signed by the attending phys 


Id be detached for use as the burial-transit 


leceased alive 


y be retained by the hospital or attending physician. 


page 3 


M.D. 


Ve Chase, Me. Be 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie 
Bs 238, BURIAL, ON) 23b. DATE THEREOF 23¢. ES OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county} 
2 REMOVAL (Specify 
958 Forial 6-20-62 Mount Livet anata Frederick, Maryland 
VR AIS (4) 24 i L DI 'S SIGNATU! ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 . he Evehisen & S re 43 _loare GUN 20°62 | Cutan Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7023 : CERTIFICATE OF DEATH C'7013 


) = 


Gz = ~ 
83 1, PLACE OF DEATH x "]) 2, USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residence before admission) 
BS S COUNT e. STATE b. COUNTY 
£9 .._Frederiek” = MARYLAND ryland _ _Frederick _ 
os b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b «. CITY OR Mar: (i outside corporete limits, write RURAL ond give neerest lown) 
>53 write RURAL end give noerest town) x 
5 _ Rural Frederick | years | Rhtral Frederick sy 
* d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest eddress) “d. STREET ADDRESS @. 1S RESIDENCE 
mae I, ON A FARM? 
ust | Route 5 Route 5 ves [| NOK] 
$< '3, NAME OF First Middle Lest 4. DATE Month Dey Yeer 
ce DECEASED OF ‘a 
int) AA 
ie {Type oF print) Roy Lloyd Kintz | DEATH 6 25 19°62 _ 
S= 5. SEX |. COLOR OR RACE] 7, MARRIED 3] NEVER MARRIED [_] | 8- DATE OF BIRTH ‘6 AGE (In yeers |IF UNDER1 YEAR] IF UNDER 24 HRS, _ 
aS Ne eg | ana Deys | Hours | Min. 
ae 
keg male white WIDOWED pivorceD []_ 11/9/1895 yrs. | | a 
$ We. USUAL OCCUPATION (Give kind of work TOb. KIND OF “BUSINESS “OR BUST 11. BIRTHPLACE (County & Stete, or foreign country) 12. oon OF WHAT COUNTRY? 
afo ] done during most of working life, even if retired) 
E\ | 
8 c = ‘railroad Maryland U.S. S 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
2 David.ic,. Kintz | Ida Whipp - o- 
§ is. WAS BECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addes Route 5 
x] no, or unkown) | (Ifyes give werordatesofse 54 
= nS Rlyclo-s®7sMrs. Alverta Kintz, Frederick, Md. 
” CAUSE OF DEATH [Enter only one couse per ligh fogie) (b). end (c).] f INTERVAL BETWEEN 
Rigs: 2 ' ONSET AND DEATH 
zertl-aewo | (S 7714 


PART I. DEATH WAS CAUSED BY. te 
IMMEDIATE CAUSE (e}__ i. of. 


Le } 5 
cones ony, ae, , e \ A LAL ef Se @ Cs tk 4 ¢ | (© “Geld 


gove rise to immediate ceuse i 
{e), steting the underlying ( OVETO 
cause lest. (c) —— 


19. WAS AUTOPSY 


3 PART Il, OTHER ay CONDITIONS CONT! RIBU O DEATH BUT t NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Te) 
o PERFORMED? 
= 
YES NO 
3 Lites ‘Oc CLyarrlGAY O° ie 
= 20e. ACCIDENT WAS UNDERLYING [] _ "DESCRIBE WW INJURY ED. {Enter neture of ifjury in Perf! or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (Cily or town) (County) ~ (Siete) 
3 Hour em, While Not While | ‘factory, street, office bldg., ete.) | 
i 19 ‘ot work et work | 1 


rat (1) (we) fast 


.M, from the causes and on the date stated above, 
— 22b. DATE 

MED, STAFF SIGNED 

DIRECTOR [_} PHYS. 


retained by the hospital or attending physician. ‘ 
CTOR: After this certificate has been signed by the attending physician and completely fi 


saw the deceased alive on, 
220. 


be 


uld be detached for use as the burial-transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


21. | certify that (I) (this hosp pir 


: Cle, tcs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe & 22¢, PHYSICIAN'S > 22d. ADDRESS — 

on rd | NAME Ne 

Suh ee On A. Talbott Brice = Jefferson, Md, - : iss 
= 55 NN 23e. ORAL CRE CREMATION, | 23b. DATE THEREOF 123c, NAME OF CEMETERY OR CREMATORY 73a. LOCATION (City, town or county) ia 
Bae ee REMOVAL (Specify) 6 Z “ ‘ 

sOU re {27/19 2] Harmo: r Aer ~~ = ribet 
es {4) 24 FUNERAL DIRECTOR'S SIGNATURE Aerie ane: ony 2Se, REC'D Freder, x TaAT sanihe 

Baljelet Gladhill Company, Middletown, Md. __loardUN 27762 | Cather £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07014 


— 


re) 
bo == ma = 2 
e 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
2s @. COUNTY ; 8. STATE b, COUNTY 
20 Frederick ? MARYLAND _ Maryland Frederick 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Ba write RURAL end give nearest town) . 

| _—*Foxville 50 yrs. |X Foxville 

{ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d, STREET ADDRESS 4S RESIDENCE 

za x | ON A FARM? 
2a Own Home 7s Lantz P.O. ves [] NO fx] 
Se . NAME OF First “Middle Last ball Pa ‘DRTE Month Day Yoor 
a g DECEASED 
Ee {Type or print) Frank Henry Kuhn DEATH June 9 19 62 
= 5. SEX ~-{6. COLOR OR RACE RIE 8. DATEQFBIRTH 9. AGE (I [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
28 7. MARRIED FX] NEVER MARRIED [_] fost bichdey) SaatieiROseeltbod s| AiR 
po male white wioowen[] oivorceo[]| June 19, saiae 72 om. | 
a $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 & done during most of working life, even if retired) | 
ze Laborer e “=| Gontractors™ | Maryland _ J U.S.A. 
a 13. FATHER’S NAME es MOTHER'S MAIDEN NAME 1 
2 
os Simon Kuhn | amolia HARRIS OV 

G WAS age aie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : 0 Address + 

8s, No, or unkown! lyes give werordetesof servic; 
_No : 1k -{&-0847 Mrs. Rena-B. Kuhn Lantz, Md. 


ician. 


18. CAUSE OF “DEATH | ‘only one cause per line for fe}, (b}, en pete BET La az 
ma sonar, COLA. Vereen php ; | PR 
Sasa RR Me de sf bog PMPHE.. i ae fal 

No Pate ee pp tb 


Ls. 
| 


gave rise to immediete cause 
{e), steting the underlying 


PART I], OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING ‘TO BRATH ‘BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN It IN PART ila) 


BS 19. WAS AUTOPSY 
g PERFORMED? 
$ ves [] NO 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) “+ 

& | on CONTRIBUTING [] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Me Ste = = 
& [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (Stete) 
& Haueoteat While __ Not While | fectory, streot, office bldg., ete.) | 

= a et work et work } ol 


ist) attended the deceased from...¥.... sf aes tegsap. | Read ONE 2 fee } :, that (I) (we) last 


jould be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ECTOR: After this certificate has been signed by the atten 


y be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requiras that tha death certificate be executed within 24 hours aftar 


ate end that _deeth Spat aight gv y ate the causes and on fy date stated above, 

Pos TTENDING STAFF i ae 
Al 

Sao Mp. | PHYS. DIRECTOR oO pxys. [] LH9 
ga 2 ' | 22d. ADDRESS 
as ) &, Lardizabel| _ Smithsburg. MD 
= & 38. BURIAL <i rear eu ie ‘DATE THEREOF —«'| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or =a = (Se 
os Buoy pecil 
m2 Yc | Burial — 6-12-62 Mt. Bethel Meth. Cem.| nr. Garfield Fred. Co. Md. 
VRAIS (4) FUNERAL DIREC] rg rs ite ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 


Eraills nn 4 £162 Ghat: LAS z — 


lop he oe ie _ Thurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7N2s CERTIFICATE OF DEATH 0'7015_ 


&4 

33 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasad lived, I Insiitution: Residence belore admission) 
2s - a. STATE b. COUNTY. 

‘ ra Frederick ee 4 Maryland : Frederick 

= b. CITY OR TOWN [if outside corporate limiis, . LENGTH OF STAY IN ib || c, CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


a 
- 
we 
a 
3 < 
= oe 
x 5 Frederi pine 5/26/62 || Adamstewn-Rural. RD#1 
& ‘S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } d. STREET ADDRESS” “e, 1S RESIDENCE 
= fe | ! ON A FARM? 
5 Se Frederick Memorial Hospital | Flint Hill Read ves [] NO 
Boss 3. NAME OF First Middl last | 4. DATE Month Di Year 
a ae DECEASED ee fey as ba oni ay oar 
g gag ee ce oe GEORGE HENRY WASHINGTON LENHART (Waka June 1, 19 62 
® ose 5. SEX 6. COLOR OR RACE]7, maRRieD [_] NEVER MARRIED B. DATE OF BIRTH r 9. AGE (In years | IF UNDERT YEAR FORDER ARS, 
S ves Mal: Whit | 15 88: Bi birthday) |Months) Days | Hours | 
peice e e WIDOWED pivorcep [7] | Oet 1881 yes. | 
3 §¢8 10a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Z 336 done during most of working life, even if retired) 
& She er | Day Laberer Maryland } USA 
% Boe 13. FATHER’S NAME 7 ~~ 14. MOTHER'S MAIDEN NAME —— — 
= oa= | 
8 $22 Benjamin F. Lenhart | Margaret Purdy = = 
Suet 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT < Address 
£ 2s g (Yas, po, or unkown) | (Ifyesgive warordatesofsarvice) 
5 Rs Ne a Nene Mrs. Mary Le Lenhart (Same as item #2) 
fe ne 5 "| 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b}, end {c).] YNTERVAL. BETWEEN 
28 ONSET AND DEAT! 
soor. PART I. DEATH WAS CAUSED BY: v7) 
Eee gs IMMEDIATE Cause (eo) ss FUCMOMWARY EMBOLUS | A munefes 
orinsc - 
fangs Y 4 ~ DUE TO Ms 
nD ere ‘ ot 
22088 Condens, # sor whieh) wy ARTERScLere TIC. Menet Disense. |? years 
Seeas gave rise to immediate cause 
27s. fa), stating the underlying ( DUE TO 
®g°8 cause last. {e) 
re Pa eT le SS = —— 
mie eta z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
weSaS = 
CGE es 3 Thrombephlebe/is £ keg - 6 mout#s bl 3! LLL 
MOG s— © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY CAQKURED. (Enter natura of injury in Part 1 or Pad Il of item 1B.) 
i Sai & | OR CONTRIBUTING [|] CAUSE OF DEATH 
metic © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=vs = ee + = 3 5 
Uz ra 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
252 Epa = Vite te While Not While factory, street, office bldg., atc.) | 
a 7 Z 19 at worl at worl i 
Bad 
Beoss certify that (I) (this enn attended 23 deceased from. (we) last 
Pe Oo saw - deceased alive on. zs sod, and that death occuree Gee , from the causes and on the date stated above, 
568 
ra a 22a. fthivd E 226. DATE 
Pe ATTENDING STAFF ]GNED 
os pe “ hibord ©. ee, i mo, | PHYS. El _bikecror Cas. 9 June 1962 
< oe os 22c, PHYSICIAN'S 22d, ADDRESS 
Boga? | Nané (veo) Richard C. Reynolds, M. De 80 Toll Heuse Ave., Frederick, Mde 
pe 2 i —— ee een eee ane seeerireenteh 2 
ae B32 23a, BURIAL, fT ee ei YH = NAME OF CEMETE ‘CREMATORY 23d, LOCATION (City, town or county) (State) 
ah o pecily 
of0e8 « | burial nt story Frederick Ceunty Maryland 
Se an 24 i" «Bel YS SIGNATU! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
L ' 
15m 9/60 ws Helge! pada | @ "62, ttn £, Prat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7026 CERTIFICATE OF DEATH sp ae ES 


1. PLACE OF DEATH 2. ore RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


2. COUNTY + ederiok MaryLaNnp || % STATE Maryland » COUNTY Prederick 


b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) f 
Rural, Emmitsburg, Md. Emmitsburg, Ma. 


i 


eral directar, 


be fil 


® 
% 


se remave carban papers. Pages 1 and 2s 


d. NAME OF HOSPITAL (If nat in haspital, give street address) i] d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
West Main ves NO] 
2. Dens First Middle Lost 4. ge Manth Day Yeor 
4 a rae 
(Type ar print) CHE LES Edward L/EEO vA JUNE DPF 19b>- 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED SX] NEVER MARRIED o B. DATE OF BIRTH 


Mele White oivorctO LL] | Auge 22,5 1904 


Wa, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


5 during mast af warking life, even if retired) 
2 Mason Emmitsburg, Maryland U.S.A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re Felix Lingg Rosella Brawner 
8 (3 WAS. rd gabe U.S. efile FoRceey SOCIAL SECURITY NO. INFORMANT Address 
(as, 0, oF unknown) (Of yes. give wor of dates of service) 
Rg No | 176-07-853 | Mrs.Viela Linge, Bwnitsburg, Mde RD. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
3 J y ONSET AND DEATH 


Then 


PART |. DEATH WAS CAUSED BY: Cot 

IMMEDIATE CAUSE (a) vide, Becher n AO ges.cibny 
4-20, / DUE TO y 

Canditians, if any, which (by 

gave rise ta immediate 

cause (a), stating the under- ( DUE TO 

lying cause last. (c) 


21. | certify that | attended the deceased fram. Let LF, WZ, oe #___., 19___.that | last saw the deceased 
1 2 5 a i Fal cA oP = and that death accurred a) 2 om, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending physician and campletely filled in by 


alive an__ 


a 

i] 

oe } _ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= = 

< s yes [1] NO 

e = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 

S & JOR CONTRIBUTING C) CAUSE OF DEATH 

a G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City ar tawn) {Caunty) (State) 
6 3 Havr a. m. While Nat hile. factary, street, affice bldg., etc.) | 

a ta p.m. 19 Jat wark [J at wark 

5 

8 

= 

5 

F 


s 


the registrar priar te burial, crematian, ar remaval, and in any event 


page 3 shauld be aefached far use as the burial-transit permit. 


: 
& 
8 

is 

£ 
8 
ie. 
$s 

3 
2 
= 
oo 

£ 

4 

Nn 
2 

i: 

3 

3 
3 
5 
2 
5 
g 
3 
. 

2 
2 

& 
5 
g 

£ 
5 
2 
nd 
2 
£ 
) 
= 
8 

5 
5 
g 
z 

& 
° 

2 
FS 
= 
< 
Y 
6 
¢ 
x 
= 
° 
Zz 
a 
z 
E 
@ 
4 
6 
= 
< 
= 
a 
fs 
3 
=x 
° 
2 
VS 


Y “AP RDDRESS (street, city ar town, state) DATE SIGNED 
Be SleNATuR Moreagoe, M0, SL he Myst y. Cananstlissgaed Yosh» 
=o 
szie || eur, GZoeGk A. MO Ap ELTA M Dicer ccrrrrrren ase 
£ Zz ) 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar caunty) (State) 
ae c a St. Anthonys Shrine Enmiitsburg, Mde Frederick Coo 

= SS) [23. Fu yy By vEaORS we 7, ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

AIS (4) Ot Lao 73 Emmitsburg, Mds vars SUL 2 "62 Crihen £ Prasat 


‘SM 9/SB 


eat 


in 24 hours after 
by the funeral 
and 2 should 


® 


we carbon papers, P; 


t, within 72 hours etter death, 


-transit permit. Then please res 


te has been signed by the attending physician and completely fill 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


{ or attending physician. 


@ retained by the hospi 


‘CTOR: After this cer! 
ould be detached for use as the burial. 


death. Page Y 3 b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page S 


TO FUNERAL 


< 


RAIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PPS TATA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 0'701'7 


ho 


MEDICAL CERTIFICATION, 


1 PLACE OF DEATH =. = 2. UBUAL RESIDENCE (Where dacensad lived, Il insiitution: Residence before edmission) 
2 . STATE b, COUNTY 
Frederick MARYLAND % Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Ib || c. CITY OR TOWN [If ouside comoraia limits, writa RURAL end give nearest town) 
writa RURAL and give nearest town) peveral 
Frederick — ears // Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | Pyererny ADDRESS le. elt 
| ON A FARM 
fy Frederick Memorial Hospital 4? Taney Apartments ves [] NO Ki] 
3 NAME OF First Middle Test 4. DATE Month ‘Dey ‘Yeerr 
. or 
ge Lee LB L Linton | 3 ye Fo wht- 
By SEX 6: COLOR OR RACE|7, maRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH “19. AGE (In yeers ‘ 
) birthday) |"Months| Di Hours | Min, 
i) : | Lv) wiooweD [X] pivorceD [] 15 March 1921 yrs. oe Al 4 x | s 
TWOe. USUAL OCCUPATION [Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even il retired) | 
aborer Fara | Thurmont, Mé. USA 
13, FATHER'S NAME v “14. MOTHER'S MAIDEN NAME a 
Wesley Linton | Hazel. Green 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 234 Carrell Parkway, aid 
(Yesnpg, gr unk ce) ’ 
: “yes * ‘S/L P36" “U/1S737 218-16-21)86 Mr. Robert Shank, Frederick, Md. 
18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (e)} INTERVAL BETWEEN > 
Ol AND DEAT! 
PART |. DEATH WAS CAUSED BY, 2 
IMMEDIATE CAUSE (2) A, la yp he Bdrerra/ LAS ff LEVON CY _AY hero 


ATS ; 
2 TESS DUE TO 


Conditions, if eny which (b) Corker Sherasc/ Liha lR eye - ——— 


gave rise to immediate ceuse 
(e), steting the underlying (| DUE TO 


Opes 
“OTHER SIGNIFICANT CONDITIO! 


EASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY | 
PERFORMED? 


Wh eur te jel arth! hs 2 Pc LleZR WILLS ORE Bert the ves Be] no [] 
20a. ACCIDENT WAS UNDERLYING im} 20b. DESCRIBE INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(© DEATH BUT NOT RELATED TO THE TERMINAL 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Net While 
jet work at work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, strast, office bldg., ete.) | 
p.m. 19 


21. I certify that (1) (this hae ,T. the deceased from..@./.2.7..... e $9022, 10.64 Pte cccre WE 2that (1) (we) last 
saw the deceased alive on...f. 9G. 2a: and that deeth occured ala a. -4.M, from the causes and on the date stated above. 


7 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
ergit. =f mp, | PHYS. 4 DIRECTOR js} *' pHys, []} Late [Ge 2— 


22% PHYSICIAN'S 22d. ADDRESS 

Nai (es 'Melvin E, Lea, Mo De __| Frederick Medical Benter, Fredérick, Md. 
)23c, NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) “= ~ (Stete) 
Near Myersville, Md. 
25a, REC'D BY REGISTRAR 


DATE AUS. 3 62 


93, BURIAL, CREMATION, | 235. DATE THEREOF 
Boria (Specify) 
bby 


25b. REGISTRAR’S SIGNATURE 
Citar Sf, Tawa 


24 eR DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ampo 8 CERTIFICATE OF DEATH 07018 


— 


| INTERVAL BETWEEN 


18. CAUSE OF DEATA [Enter only one couse per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; oe 
IMMEDIATE CAUSE (o) WL1 Cygne 7 Phin thas 


cian. 
te has been signed by the attending physician an 


5s 2 = - ——- = ———— ——e —— 
2 33 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesad lived, If Institutlon: Residence belore edmission) 
2F = INT * . STATE b. COUNTY 
Pee Frederick ManyLann | _ Maryland Frederick 
2 >28 b, CITY O8 TOWN (if outside corporeta limits, ‘¢, LENGTH OF STAY IN ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
e4 write end give neerest town) 
a M Frederick Years // Frederick 
£ 3 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) | gd. STREET ADDRESS st, a | Ig RESIDENCE 
= fee A FAI 
5 ees 25 East South Street 25 East Seuth Street ves [] NO Bg 
~~ s¥e weit ay. = — - rs ae 
2 Sn tt Sto f=(Also knowns Katie Lowe}! lr ores Pid a a 
g Bae cua CATHERINE HALLER LOWE | Bears June 15, 1962 
: Eve ei. a 6. COLOR OR RACE 7. maRRieD [-] NEVER MARRIED [| & DATE OF sintH 9. eS = IE ROR YEAR Besa! call : 
£ ths] Days s in, 
Aes Fenale White wipowen f&] DIVORCED April 188, We. yeorestar sta rieae 
2 val 7 ~ = “ > a a al ae ae —ee 
3 2s Toe, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stote, or foreign country) OF WHAT COUNTRY? 
i 3 jone during most of working lifa, even if retired) | | 
ee oe Waitress Ceffee Shop | Maryland | USA 
8 - [73. FATHER'S NAME = “14, MOTHER'S MAIDEN NAME = 
£ g | 
$ £8 Jacob I. Haller | Mary Lidie 
mo — - = = rs — — —_—-——— — — — 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
fa (Yes,.np, or unkown) | {Ifyesgivewerordates ofservice) 110 S. Waté¥ St ey 
= ee No 220-01-2991 Russell Pearl, Frederick, Md. 
<£ = * 
gBae 
& 


|, cremation, or removal, and in ay 


VSR xX DUE TO ra) 
Conditions, if eny, which {b) 
g2v0 Fite to immed 
{e), steting the 
causa lest ey 


DUE TO 


The law requ 


o 

Fe 

45% 

oa 8 

fe 

238 

= 
gua 
os aroeeearene = — = ——— a 
a reed Az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTORSY 
assyo U 12 > Foe es 
BSE os & i i a viens L Yes) SIE NOmmEL 
eg Ss. = | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 
& er ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“S05 _ i —— eed u = = — 
oes 3 [Foe TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. [City or town) (County) (Siete) 
eed Be 3 ianur eran While ___Not Whila factory, street, office bldg., ete.) | 
ie ee 0, = p.m. 19 et work at work ! 

ic rat ao. % 

HeOss 21, 1 certify that (I) (this hgspital) attended the deceased from....4....7...4@.. é 199.5, to...Qn2 wy 19> that (1) (werlast 
Pa O2o saw the deceased alive on..@.7./.% tee. and that death occured af! Pm, from the causes and on the date stated above, 
a eeciine 
oc fie 5 2Ze. SIGNATURE 22b, DATE 
( ATTENDING MED. STAFF NED 
se. AA wy Secie Tes mo, | PHYS. pirecror [} PHYS. [] 16 June 1968 
Pd 33 Se le, PHYSICIAN'S 22d. ADDRESS 
pea teed ] NAME (Treo) BJ, G_ Bourne, Jf., M. De 
n 4 = — = —— 
Qepee 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
o20n8 wired “| 6-18 Me t Cemetery Frederick, Maryland 
ahs — 
Fe ais wd 24 FUNERAL DIRECTOR'S SIGNATURE fe 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 N Me Re Etchisen & Sen, Fredert ad ae 1 Clk 


requires that the death certificate be executed within 24 hours after 


The law 
ig physician. 


retained by the hospital or attendin: 


CTOR: After this certificate has been 


&: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBPS 


07029 CERTIFICATE OF DEATH 


2 
$ 3 a, UREN OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
2 ay STATE b. 
e 
2 DEL (CK MARYLAND PARY LAN» “FREDERICK 
= 1. CITY OR TOWN (it outside corporale limits, ¢. LENGTH OF STAY IN Ib 'Y OR TOWN (If outside corporate limits, write RURAL an: give nearest town) 
= va RURAL end give nearest V4 Ss 
5 EDEL IGA QWEEKS XL E Cpaee ae 
¥ b q da. ke OF HOSPITAL OR Ane (if not In hospital, give street address) ] d. STREET ADDRESS. e. prac 
a Al 
Se 
ae RICK. MEMORIAL. HesPIiraAal GUL . ves [] No Dt 
s . NAME OF Middle at 4. DATE Month Dey Yeerr 


Pree rom) NX rae OF 
'¥YP® OF print & iW DEA‘ re J A 19 ik, 
r ™ LEK eae ale 7, MARRIED [_] NEVER MARRIED J 9. AGE (In ALE oR ith iF aes HRS, 


B. DATE OF BIRTH last bithday) 
E W Hy Z| wows [] _pivorceo [} A / [Go 4 s6- 4 Sag De Hows | Min. 


ISUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDU: oo BIRTHPLACE (County & Stets, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


i F 
done during mosi of OP oe aye RATS, 
13. wey ae iia A IME Pé ies 7] tl ae Jefe A ALD U * ) % = 

JMART/ 


ec Anna W, 
15. WAS DECEASED eM ARMED fe Le, 16. SOCIAL LM yA IN 4: Kew rT Wi] 


(Yes, nos or unkown) | (Ifyesgivewarordetes of service! 
6 ome" 219 03-097 les LER BRAN BEN BURG LE GORE 
INTERVAL OkE 


‘WB, CAUSE OF DEATH [Enter only one couse per line for (8), {b), ‘end (c).} . 
PART I. DEATH WAS CAUSED BY; a 4 ery ale 
IMMEDIATE CAUSE (6) "A B Me — 5 


Ve ( Z f DUE TO 


jigned by the attending physician and completely fil 
transit permit. Then please remove carbo, 


|, cremation, or removal, and in any event, 


Conditions, if eny, which (b)_ a < P oe 
gave rise to immedieta cause Oe canard 
(a), steting the underlying ( DVETO 

cause last. (e) 


PART Il. OTHER SIGNIFICANT cOpenisny CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE € CONDITION GIVEN IN PART. alah] 19. WAS ‘AUTOPSY 
PERFORMED? 


¥ fivtw prLwn Annee, ves [] No [I~ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury Jn Pert | or Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
‘at work e} work 


MEDICAL CERTIFICATION 


9 
21. I certify that (I) (this hospjtal) attended the deceased from....%... 
reeds Miter and that aaa 


weser VIB IE 10... Go Kerreroscessseen , 19.22-that (I) (we) last 


ssc od at. lo |, from the causes and on the date stated above, 


Id be detached for use as the burial. 


saw the deceased alive on, 6S ALY 


=a 22b. DATE 
ATTENDING STAFF NED, 
An mp, | PHYS [ek inector Os. 0 fale 2 


~~ 

ag 3 | 22d. ADDRESS 

3 

ates | | SAM eee. Sree se | | WALKepsviLce, Md, 
any “Mr NAME OF ‘CEMETERY OR C Ff Re LOCATION (City, town or county) ~ (State) 
os — 

SQ é C1. |Wwoonssoro Mp, _ 
VR AIS (4) MES 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

pus ASPOLA pare SUR 12°62 | Cithen f fue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -~ BALTIMORE 1, MARYLAND 


£702 CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


AY Maryland > COUNTY Frederick 


dl 


“9. COU 


Frederick MARYLAND 


b. CITY OR TOWN {if autside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
lifetime 


Frederick /{ Frederick 
d. NAME OF HOSPITAL (If nat in haspitat, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
15 East Third Ste | 15 East Third Ste yes] NOC 


. NAME OF First % Middl 4, DATE 
DECEASED sc toa) lost Manth Doy Yeor 


(Type ar print Loretta B. MeGurdy Dear June 8 19 


. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ar DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


H be filed with 


eral director, 


in 24 haurs ofter death. Page 4 


Pages 3 and 2 § 


lost birthdoy) | Months] Days | Hours 


3 Female White wipoweD [it pwvorceoO] | April 1y-13879 yn. 

a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of warking life, even if retired) 

€ Housewife Own Home Maryland UeSAe 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 

: William Henry Sines Loretta Bertha Stockman 

g 

g a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

E Pacer 1 aka gieee sans sure 7 

a ° None Mrse Ollie Rosenberry-Braddock Hgts .—Iid. 

ie 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {).] abe yt at ga 
a PART I, DE. é 

E Aer OI MMMEDIATE CAUS iol & Pee en ee a pW eCiac are, ‘Tb bu. 
= “te a/) ) DUE TO d 


Canditians, it ony, which oo Seat Ke > 
gave rise ta immediote 

cause (a), stoting the under. ( DUE TO 
lying cause last. {e) 


transit permit, 
, cremation, or remaval, and in any event, within 72 haurs after death. 


te has been signed by the attending physician and campletely filled in by 


sow the deceosed olive on___@ = /7_____1% _2-, ond thot death occurred af@e.M, from the couses ond on the dote stated obave. 


< 

5 

g 0 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
> = = 

£33 = yes] Not] — 
Die = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ae &% [OR CONTRIBUTING [] CAUSE OF DEATH 

2s2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City er town) {County) (State) 
sfg 8 ‘Hounaaandh While NenGntie factory, street, affice bldg., etc.) ! 

sate fe = p.m. 19 Jat work [] ot work 7] i 

oe ne = 

sf Fea 21.1 certify thot (I) (this hospitol) ottended the deceosed from._2___2 a { f=. 1 93 to. GaP. 194 2-that (I) (we) lost 
22 

ee 

£ 

> 

Ss 

a 


the State Board of Health priar ta buri 


Zp 

2a 

a 

es 
ia 
af 


22a, SIGNATURE Os eo lice 
7 = ATTENDING ). STAFF 

= ZIMA cx M.D. | PHYS. 5K) Giecror Oe 
faz 22c. PHYSICIAN'S ‘22d. ADDRESS 
Bo3 NAME (Type) 
e228 | Dr. Rex Martin 220 Ne Market Ste-Frederick-Mie 
By = 230. race 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
>> pecity; i 
gee Bur: 6-11-1962 Mt. Olivet Cemetery Frederick- id. 

- 2Sb. REGISTRAR'S SIGNATURE 


mu. rer 5 we SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


= 2 Yor, hotnn, Prederick- Ma. DAT@UN 1.3 62 Crthua £ Kreaa 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deoth certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


22c. PHYSICIAN'S. 


NAME (Type) Dr, T.BeStone 


73a. BURIAL, CREMATION, 
REMOVAL (Specify) 


a awe 


We 3rds St.—-Frederick-Mi. 


23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Mt» 
24, FUNERAL DIRECTOR'S StGNATURE ID RES: 
eisey ss. Fung eral Home Frece rick= Maryland 


ee at a 


3d. LOCATION (City, town, ar county) {State} 


Fr 


2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATE RE 62 Athan FG scat 


may be retained 


] i . 0 7 2p DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ae 0 I 
<i ua CERTIFICATE OF DEATH O'7024 
& 3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bey a. COUNTY RRcLanG a. STATE b. COUNTY 
" 3d Frederick Varylend 
£ Bes b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
A oy RURAL and give nearest town) 
3 Frederick Lifetime i 
2 d. NAME OF HOSPITAL (if nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
3 = mg OR INSTITUTION FE ON A FARN®. 
¢ 85 206 East 8th Street 206 East Sth Street ves E] NO 
3 ce 
2 £5 3. NAME OF First Middl 4. DATE 
Bettie v3 DECEASED ip Gog Last ne Month Day Yee 
Se (ype 'oriprint) Victor Grove Mercer crarH = June d— 19 62 
= =e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Sates IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£4 <i saat ay) Months} Dx H Min. 
SR Male White wipowepf]__pivorceo | March 3=1903 ys Ye 
3 ee I 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 3 2 during most of warking life, even if relired) 
ope cis Drug Store Maryland UeSaAe 
8 an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» Sg3& 
5 Bet Grayson H. Mercer Grace H. Grove 
33 Ee 2 * WAS. Ee. vee GS SEED) ORES 16, SOCIAL SECURITY NO. |17. (NFORMANT Address 
= fas, no, oF unknown) yas, give wor or doles of service) 
5 eo 
2 £38 No 2y-10-4306 lies, Victor Gs Mercer-£06 a4 Sth StenBreierick 
3 5 8 2 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (€)-] INTERVAL BETWEEN. 
oD Fac PART I. DEATH WAS CAUSED BY: AS eee 
nD 5 ‘5 = IMMEDIATE CAUSE (a). = 
3 ae: 6. 00, i] DUE TO 
= fae 
Fa 3% z Conditions, if any, which (b. 
3 ES gove rise to immediate 
scr) SSene cause (a), stating the under- ( DUE TO 
ey iste Pie lying cause last. ey 
Pecks paying cause leaky |_t. } as 
2 3 3 6 = d rs Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. MS ee 
SROf5 4 = 
2u52 z 
22525 g EE aacntigh Ligbe tn vs) NO 
rod Paty = 
.~& 2HO = UNDERLYING JE HOW INJURY OCCURRED. (Enter nature of SAjury in Part | or Part Il of item 
a nS 6 = | 200. ACCIDENT WAS. 0 ]20b. Descrisi INJURY OCC Pe Pa aie f item 18.) 
Sah & | OR CONTRIBUTING L) CAUSE OF DEATH 
gees & | (ir cittier, NOTIFY MEDICAL EXAMINER) 
BESS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count; (State 
i ty ( y { ) 
Le es a Hour a, m. 1p While Nat while factary, street, office bidg., etc.) | 
25 iy 
ete = p.m. at work [[] at work 
Ente x ; ‘ 4 
323 & 21. | certify that (I) (this hospital) attended the deceased fram.___ Mr #4... Wee, to 6 4. » 19-€ Zthat (1) (we) last 
ot . 
ee 3 = saw the deceased alive an_G_—& _19_G& end that death accurred oil. DO ndivethe causes and an the date stated abave. 
y 8 Za. SIGNATURE, 22b. DATE 
om ATTENDING | MED. STAFF = SIGNED 
6 j CPA eh ore M.D. DIRECTOR (1) PHYS. 67276 LD 
vv 
8 
a 
eS 
2p 
a 
w 
= 


page 3 should b 


@S TO HOSPITAL OR ATTENDING PHYSICIAN 
« 


® TO FUNERAL DIRE; 


=p 
a4 
& 


24 hours after 


in 


s that the death certificate be executed withi 


ician. 
tificate has been signed by the attending physician and completely fill 


ji 


The law requi 


@ retained by the hospital or attending physi 


CTOR: After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$ death. Page 4 


a 


be 


— 


the funeral 
rand 2 should 


urs after death. 


. Then please remove carbon papers. Pai 


is ceri 


utd be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withig 


» TO FUNERAL 
director, page 


a 
= 


iM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7022 CERTIFICATE OF DEATH C7022 


1 FLRCR OR DEATH — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission 
= e. STATE b, COUNTY 4 
Frederick ; ( __oMARYLAND | Maryland 3 
BACITY ORT Ova igetics Sagat "| e LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
lo Lit jive neerest town, 
Peréderielke Since 7/13/61 Baltimore BVvord$ 
4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ||. STREET ADDRESS . eI R Glide 
\ ON A FARM? 
__ Maryland Odd Fellows Heme 1631 East 25th Street ves] No BX 
‘3. NAME OF First Middle Les! | 4. DATE Month Dey Ver? oth 
DECEASED | OF 
Eee « Te ADA ——_—_s GRAHAM MIGERS | DEATH dune h, 1962 
5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 g eee! [ Months) Deys | Hours | Min, 
Female White WIDOWED DIVORCED 19 Feb 1880 | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House-work At Home | Baltimere, Md. | USA 
13. FATHER'SNAME =) ‘14. MOTHER'S MAIDEN NAME a 
William A. Graham Laura Me Smith 
i WAS HE vee IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ae Address (Same as 
‘es, no, or unkown] yes givewer ordetesof service) 
Ne Nene Maryland Odd Fellews Home Records item #1) 
CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. ei WAS CAUSED BY: Ga Ls 2 Chait tine. pete. ds ONSET AND DEATH 
IMMEDIATE CAUSE (e) ag f al = 
A 
One) DUE TO 


Conditions, if eny, which tb) tS oe re te a re 
geve rise to immediete couse 
(e), steting the underlying DUE TO " a 97" Fae 


couse tei @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


19. WAS AUTOPSY 


Zz 

3 PERFORMED? 

4 yes [] No 
= 208. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) ‘+ > eee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~~ Stete) 
8 Hour e.m, While Not While fectory, street, office bldg., etc.) 

g a 19 at work et work | 


hat (1) (we) last 


the causes and on the date stated above. 


spital) as the deceased from. 
96% 


21. 1 certify that (I) (this 
saw the deceased alive on. 


and that death occured 


226. SIGNATURE si ate 
LL a Sa >. [Pa Bg BieecTOR O Pave, o 5 June 196! 

22c. PHYSICIAN'S 22d, ADDRESS = es ? _—— 

Nawe (ee) B. O. Themas, M. DB. 228 N. Market St., Frederick, Md. sal 


23d. LOCATION (City, town or county) (Stete) 
Baltimore, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare UN 7 "62 Cather 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Rurial 
24 FUNERAL DIRECTOR'S MK, 
M. R. Etchis 


oe “a . Fe NAME OF CEMETERY OR CREMATORY 


Cemetery 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death, Page 4 qpay be retained by the hospital or attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 Us w 
aa 07033 CERTIFICATE OF DEATH O'7023 
23 iT PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, Hf institution: Residence before admission) 
fag Frederick eee | “Mariana, <bSCouNtY Frederick 
mr 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL and giva naaratt town) 
(4 writa RURAL and giva nearest town) ‘ - 
ys wm Thurmont rural Lifetime ||X Thurmont rural 
o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straal address) pe STREET ADDRESS a “| a. IS RESIDENCE 
Bey ON A FARM? 
3 Own Home Wome RD 1 ves |] No §&] 
5 3. NAME OF a = i LL 2 “Test “4. DATE Month Dey Youre 
DECEASED oF 
ik lth Estie Mae Miller peaTH =e June 22 19 62 


5. SEX If UNDER 1 YEAR 


Menthe Days 


6. COLOR OR RACE 
Female White 


Wa, USUAL OCCUPATI (Giva kind of work 
done during most of working lita, avan if retired) 


9. AGE (In years 


67 me 


Tl, BIRTHPLACE (County & Stata, or toreign a ; 
Maryland 

14. MOTHER'S MAIDEN NAME 

Sarah Nunamaker 


iF UNDER 24 HRS. 
“Hours Min. 


wii 


7. MARRIED |] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wivowen [X} ovorceo []| April 17> 1895 


1Db. KIND OF BUSINESS OR INDUSTRY 


Rubber factory 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S NAME 
Jesse Wolfe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT ~ Addrass 


y the attending physician and completely fill 


-transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, 


at work [_] at work [_] 


p.m, 19 


Por 19.4. PA that (I) Cre) last 


@ causes and on the date stated above, 
i » ~~ 22b, DATE 
SIGNED, 


21. 1 certify that (I} (this ho: 
saw the deceased alive on...... 
22a. SIGNATURE 


ital) attended the deceased from..si¥mt. 
“hbteds..2-I:..19 Bed and that deat 


ATTENDING MED. STAFF 
mo. | PHYS. Bec Doms. 1 


22d. ADDRESS 


CTOR: After this cert 


occured 2AM, fro 


ks (Yas, gr unkown) | {Ifyesgivawarordatasofservica) 

w) Bie i" 20-10- 5970, Miss Eloise Miller Thurmont, Md. RD 
¢ ty 18, CAUSE OF DEATH [Entar only ona cause pag lina for and (c)] WNTERVAL BETWEEN 
14] \ PART |, DEATH WAS CAUSED BY: Oe ee ie SET AND DEATH 
fas IMMEDIATE CAUSE (2) Chinn tar ay. ar? 
“9 vhs 

2a 19 of s DUE TO 
so f BA 
zie Conditions, if any, which b- > 
oes gave risa to Immadiata cause = —- 2 = 
ae | (a), stating the undarlying [ OVETO 
Zo causa last. {e) 
2= 0 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AU AuroRsy 
a i 
8 3 Yes [] NO a 
bd f 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) —,. 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
a tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
£ ra Hour a.m, Whila Not Whila factory, street, office bldg. etc.) | 
3 = 
a 
= 
2 
3 


22c. PHYSICIAN’ 


be filed with the State Dept. of Health prior to burial, 


z 8 
os | mame Oy} James K, Gray, __...._ Thurmont, Md. an 
Pg 238. BURIAL, cr MATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) —_(Stata) 
Q* Burvat” | 6-25-62 Lewistown Cemetery Lewistown Fred. Co. Md. 
VR AIS (4) INERAL DIRECTOR'S9SIG ADDRESS 250. REGDLBY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Thurmont, Md. ihe 26 be Onthun ff Pinu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7034 CERTIFICATE OF DEATH _o'70% 


oS 


Bz = —~ ——— a 
E23 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 
Ss a . 
34 a, STATE b, COUNTY 
ror Frederick > __Manyeanp || * Marylane : ‘Frederick 
= 3 b. CITY CRS i outside corporete limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (If 0 corporata limits, write RURAL end give nesrest town) 
ced rite give, nparest town) 
a) Braddock Heights 202 Days x Buckeystewm 
_ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 d. STREET ADDRESS *) & IS RESIDENCE 
a 
5 Vindebena Convalescent & Rest Home ves [] NO 
aa 3. NAME OF First Middle “Test 4. DATE Month Dey Yeor 
i DECEASED OF 
- (Type or prin!) DAVID ARCHIBALP MOSSBURG DEATH June 26, 19 62 
= Semon 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-] | B: DATE OF BIRTH “19 AGE nae F UNDER 1 YEAR| IF UNDER 24 
3 * leg birthdey) | Months| Days | Hours | M 
s Male White wipoweED [38 vivorceD [] | 16 April 1869 5 Solel ae | ‘S i | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


) 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


a é re ee ae Tl. BIRTHPLACE (County & State, or foreign country) 
1e during mo; forking life, even if retire 
Retiredcianager Packing Company Leudeun County, Virginia 
MM ESAKE a eS Se ip 


14, MOTHER'S MAIDEN NAME 
Alexander Mossburg 


Elizabeth (last name unknown) 


Wong iniown Ve Dhee ‘| 16, SOCIAL SECURITY NO.| 17, INFORMANT 3786 Fadswak Read, 
o- ee None Mrs. Grace Higgs, South Euclid, Ohio — sees a 
. CAUSE OF DEATH [Enter only one cause per line for Le), (b), end te) INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: Bi DNEENANDIDERTH 


E Re Sean CAUSE (e)___ 


{20 2 : 
Conditions, if eny, which (b)_ “Onl - SA pale, ~ de sow als, a 
gove risa to Immediete couse | / % 


{e), steting the underlying 
THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


it permit. Then please remove carbon papers. Pag 
e 
as 


Dept. of Health prior to burial, cremation, or removal, and in 


couse last. (e) 


} PART Il, OTHER SIGNIFICANT CONDITIONS CON’ 
€ PERFORMED? 
J Yes [] NO 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1 
CONTRIBUTING [-] CAUSE OF DEATH 


Ol 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stata} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — 2 ep ha ro 
fectory, street, office bldg., ete. 

i 

i 


Hour e.m, While __ Not While 
aig Jet work [] et work [ 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and completely fi 


e retained by the hospital or attending physician. 


Mould be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN. The law requires that the death certificate be executed within 24 hours after 


21. § certify that ()} (this ded the decgased from....f..../ LS rn wy 19%, that (I) (we) last 
oat @ saw the deceased alive ont+> oak that death he causes and on the date stated above. 
a ye a ae ATTENDING MED. STAFF 2. GNED 
a ie At rhe y mp, | PHYS. pirecror [] PHYS. [] 26 June 1962 
gees 2c, PHYSICIAN'S 22d, ADDRESS 
igi ce wll Name ("Charles He Conley, , 

& Bez \\. [i5a, BURIAL, CREMATION, | 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tete} 
BoS8 SN | BuMPAL Cree 9-62 oupt Olivet Cemetery Frederick, Maryland 

aa uw SD \ [2a FUNERAL DIRECTOR'S Si wy, > 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Me R. Etchiso! ? ‘9 and vadUN 2 8 ‘62 Onthea £, Tass 


oe 


y the funeral 
and 2 should _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


A 


transit permit. Then please remove carbon papers. Pag 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely fi 


ld be detached for use as the burial 


» be 
& 
Sm 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
GS death. Page 4 
= >TO FUNERAL 
S = director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07035 CERTIFICATE OF DEATH 


O'7025 


1, PLACE OF DEATH 
a, COUNTY 


Frederick 


MARYLAND 


2, USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidence befora admission) 


a. STATE 


b. CITY OR TOWN (if cutsida corporate limits, 
weita RURAL and giva nearest town) 


Rural- Kemptown 


years 


"| ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outsida corporata limits, wrlta RURAL and giva nearast town) 


x Rural- Kemptown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 


d, STREET ADDRESS 


@. 1S RESIDENCE 


ON A FARM? 
RFD # ato D. 
‘3. NAME OF Middle ~R- fae -Mte hry: 
DECEASED : oF 
Des Pag Augustus R. Mullinix PEAT June 26 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. eaves UNDER YEAR TUN earns 
Male White WIDOWED fx] oworceo[]| Sept. 20,1884 22 ta | me oe a 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if ratirad) 


1Db, KIND OF BUSINESS OR INDUSTRY 


Il, BIRTHPLACE (County & Stete, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 


Day laborer Howard County, Md, | USA a 
13, FATHER’S NAME 714, MOTHER'S MAIDEN NAME 
William Mullinix Mary Burns: _ . — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyasgiva warordatesofservice) 
No None_ _Rudell A. Mullinix, Item 2 = rae, 
18. CAUSE OF DEATH [Enter only one causa per Tine for (a), (b) and ( (e. I INTERVAL BETWEEN: 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) ss UPeriia a eS ee _« | ere 
/ DUE TO 
Conditions, if any, Which (b) ton rostatic Hrvoe ronhy 2 we9 Mig. 
gave rise to immediate causa » -oaign Prostatie Ty ertrcohy ee 
fa), stating the undarlying (| CUETO 
cause last, —y.. te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 


19. WAS ‘AUTOPSY 
PERFORMED? 


eos 


z 

ro 

= 7 a 
$|_Goneraliged arteriosclerosis 
= 2Da, ACCIDENT WAS UNDERLYING [] 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

e, 

cS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
a Hour a.m, While Not While 

= pam, 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from... 


2De. PLACE OF INJURY (Home, farm, j ‘2Df. (City or town) 


factory, street, office bldg., atc.) | 
t 


ww 1965, to. 


(County) ~ (State) 


6/2 26 /.... . VARs, that (I) (we) last 


22e. PHYSICIAN'S * ‘@ 


Ai (Type) *% 
Ge¥ Readors, M.D. 


22d. ADDRESS 


: Ay 
saw the deceased alive Oe Bf BOY BEA ane, . and that eth occured al2si OG ‘tom the causes and on the date stated above. 
Ee gees TTENDING STAFF 22. SIGNED 
ATTENDI 
Shas Mp. | PHYS. DIRECTOR 1 Pays. Oo 6/ St fe 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Burial 


4 


ADDRESS 


23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
June 28 bari Providence __ 


Damascus, Md. 


23d. “10c TIO 


98S 


City, town or county) 


“Tstete) 


25b. REGISTRAR’S SIGNATURE 


Cathet Lf Fiasn 


) » 


the funeral 
Id 


ind 


y the attending physician and completely ig 
a 


cian. 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. Then please remove carbon papers. Pi 


|, cremation, or removal, and in any event 


‘CTOR: After this certificate has been signed b: 


Id be detached for use as the burial 


be retained by the hospital or attending phys: 
be filed with the State Dept. of Health prior to burial 


ay 
=) 


death. Page 43 
TO FUNERAL 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


15M 7/61 


.72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 7 0 36 CERTIFICATE OF DEATH C' 7026 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Kved, If institution: Residence before admission) 
ge a. STATE b. COUNTY 


YLAND 4. 
be nee Sooo Bai Bled IN Ib c. CITY OR TOWN (if VLAN) write GE OER LA 
MBERIVIOWN RORBL_ 


d. lobes iE OF HO: it in hospital, give ane f { a STREET ADDRESS. e. IS RESIDENCE 


Mouaga eae yin Nuagsiie # on ON A FARM? 


ves BNO [] 
. F enth Dey Yer = 
Bene an 1y | Bam walt rar 
‘pe of prin| (a (4 195 
SEX 6. helen OR RACE a ao Oo NEVER MARRIED NA 8. AS OF BIRTH 19 esa CMaien 1 YEAR ale: UNDER 24 HRS, 
st birthday) | Month: Hours | Mi 
J? Ww wiowe DY —_vivorceo (] | APA A ne EES es (eps ee + 


yrs. 
10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or Ma ) 12. CITIZEN OF WHAT COUNTRY? 


st FARMER os o Why Fa ¢ | 14. Let SMAI LL NP | : ad F 
GEORGE W WASH. 


13. FATHER'S NAME 
_ WAATZ 


He WAS Peary nie IN US. a Sartiol 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
‘aS, no, of unkown! yes give weror detes of service! 
_ | WONE PUTON PNAS FREDERICK BURAL fb 
“18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).} | INTERVAL BETWEEN 


ONSET AND DEATH 


yo, ERE Mereeoscete Renn Osene C weemin) |" morarls 


42 LO, DUE TO 
Conditions, if eny, ee) (b) GEevEervLi 2EN Ar TERIO SCLEROSIS LO yer +s 


gava rise to immediete cause 
DUE TO 


(0), steting the underlyin 
: 2s wy Arezreewscrénaric Meant Otsence -Gever) | 3 yeas 
Th 


couse last 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mana DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
MI 
< yes [] no 4 
E [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pert | or Pert Il of item 18.) -<_?t 75 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INIURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
a Hour a.m. Whila __Not While factory, stree!, office bldg., etc.) 
= 19 jet work et work I 
21. | certify that (this hospital) attended the deceased from. , 19. to (we) last 
saw the deceased alive on 19. LA, and that death occured AV. do “from the causes and on the date svsied above; 


aS amet a ATTENDING STAFF ie oF eo, 
BIE! Mp. | PHYS. pf DIRECTOR oO PHYS. 
7 : 


22c. aeons ae 22d. ADDRESS 
OR cane, C. Weynocos, M-Q [864 Bu House Ave fase Ma 


23b. wy) WA 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stet 


2f1afea | GLARE WALKERS VILLE 7D 


OR'S [ATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Sa wy | are SUN 12 62 | the Mie 


23e. BURIAL, CREMATION, 
OVAL [Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


13. FATHER’S NAME 


C. Luther Fisher (living) 


15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) | (Ifyesgive 


14, MOTHER’S MAIDEN NAME 


Ruby Eichelberger (living) 


17, INFORMANT Address 


CERTIFICATE OF DEATH 
$2 67037 O?02'7 
83 1. erase OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission} 
2 i" STATE b. COUNTY 
‘s Frederick aikasnen i Varyland Frederick 
i b. CTY OR TOWN (if outside corporate limits, “ec. LENGTH OF STAY IN ib €. CETY OR TOWN (If oulsida corporele limits, write RURAL end give neerest town) 
>So write RURAL and give neares! town) 
3 Frederick 25 yrse Ht Frederiok 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give straet address) d. STREET ADDRESS : e. 1S RESIDENCE 
’ Wh Lf. ON A FARM? 
3 / O|____Frederick/Memorial Hospital 15 West South Street ves [] Noe] 
Fs 3. NAME OF First “Middle “Last 4. DATE Month Day Yeer 
ray ee eS a OF 
nt . 
3 a Sa Catherine Louise Oden DEATH ~Jume _30 192 
= 5. SEX 6: COLOR OR RACE|7, s4apnien [af NEVER MARRIED Ly] & DATE OF BieTH > Ae TF UNDER T YEAR| fF UNDER 24 HRS._ 
sf Y hs|  Deys Hour: | Min. 
2 Female White wow []  pivorceo[]| July 41926 35 ys. ey | " hell 
g 10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
Ey Housewife Own Home Frederick Co.-Maryland __ UeSeAs rs 
< 
vy 
2 
ch 


a 


DD FORCES? 
tes ofservice) 


16. SOCIAL SECURITY NO, 


by the attending physician and completely 
permit. Then please remove carben papers. Pa: 


No 220-238-5067 |Mrs. C. Luther Fisher-,06 Bast St.—Frederick-i. 
“18. CAUSE OF DEATH | [Enter only one cause per line for (e), (b), end jl | INTERVAL BETWEEN 
, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; Li, 
IMMEDIATE CAUSE (e) IDES aepenh cee Wa Lol tle at a ol? [ hoatrt Be 50 sa : 
laa 
5 Se / DUE TO 
Conditions, if any, which (b) . 
gave risa lo immediete causa 7 -_ =) es 7 i 
(a), stating the underlying ( OUETO | 
cause last. ie ee. ne 
PART Il. OTHER SIGNIFICANT Ris CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION. GIVEN IN PART 1 ite) y 19. WAS AUTOPSY 
A ves PX no [] 


20e. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESORIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Part Il of item 1B.) 


20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Slete) 
factory, street, office bldg., etc.) 1 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


21. | certify that (I) (this hospital) attended a deceased from.......0R...J.r&.2(.. Ions 10h Bocce 19... Bhat (I) (we) last 
saw the deceased alive on. SeiZend that bat cecited me 42M, from hae causes and on the date stated above, 


22a. SIGNATUJ ay oe 
eat, mp. | PHYS. AL Bittcron [al PHYS. o 


22c. PHYSICIAN'S — 22d. ADDRESS 
Sere Paka Al 24 20 Zee bb 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tay, Mean or coun) E (Siete) 

REMOVAL (Specify) 
Burial 7-3-1962 Frederick Memorial Park | West of Frederick— 4, 
25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS: 25a, REC'D BY REGISTRAR 


OE linn MLS 62 | Le 


20d. INJURY OCCURRED 


While Not While 
et work et work, 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed 
would be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b. DATE 


ay be retained by the hospital or attending physician. 


~ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


death. Page 4 


TO FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION hie} yikt: STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARITRNDD 8 


ro suas RTUUSATE Of DEAT, 


ay 


Conditions, if any, which (b) 

gave tise to immediate causa 

(a), stating the undarlying ( DUETO 

uae (el) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


$2 
2 3 + He DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence 1 before . acrmiaston) 
2 < t STATE b. COUNTY 
an Fredsrick senna oll Maryland Frederick 
eo 3 b. CITY OR TOWN [if ouhide corporate limits, ¢. LENGTH OF STAY IN 1b Hi CITY OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
Pats write ect and 9) wl eee = 
. b, 5 yrs 4 Brunswick » Maryland 
i bx 4. NAME OF HOSPITAL OR INSTITUTION (if pot in hospital, giva street addrass) aa STREET ADDRESS a 1S RESIDENCE 
a A FAI 
a4 1112 2nd Ave ("1112 2na_ ave ves] no 
3s Bn NAME OF First —— Midde Last 4, DATE Month Day Year ri 
33a i DECEASED OF 
eae {Type oF print) Anna Laura Porter peatH =o June 24 19 62 
See 3. SEX 6. COLOR OR RACE) 7, ARRIED AO] NEVER MARRIED [] | 8- DATE OF BIRTH 1883 |» Ast ears ONDER YEAR) IF UNDER 24 HRS. 
Month: Min, 
58 Female White | woownf]  oworceo[]| October 22,4684/ Ye ac lag instil 
Be 3 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign Rot ] 12. CITIZEN OF WHAT COUNTRY? 
ae) 8 done Fo most of worki ife life, aven if retired) | 
Fd How i 
z fs 13. FATHER'S aces ) 14, MOTHER'S, timoresMd, = ES. As > 
je 4. Mi 
age Albert Roeder Mary S. MeLane 
ca - = 
3 ie 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 37. INFORMANT “ Addrass 
4 3 3S (Yespeg0r unkown) | (Hyas give warordatasof service) 
‘so Teel Be : J. Heobert Porter-Brunswick, Mde 
€ ne § fe CAUSE OF DEATH [Entar only ona cause pet litty for (a), (b), and (c).) ; INTERVAL BETWEEN 
$255 Dy PART |. DEATH WAS CAUSED BY: \ + Beale de 
Sof x IMMEDIATE CAUSE (a)_ “I Gs s : Va : 
ess =f ) / _ 
anaes = C / DUE TO 
oD ag 
é 


IE TERMINAL DISEASE CONDITION GIVEN IN PART [a] 19. WAS AUTOPSY 


PERFORMED? 
ves [] No Do 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, streat, offica bldg., sey 


er ee 9 oe i AS 1905, that (1) (we) last 


ISL, and that Ssaih occured a¥/1A.M, from the causes and on the date stated above, 
~22b, DATE 


ATTENDING D. STAFF SIGNED, 
4R.p. | PHYS. Pf decron OO Pays. 


fen 


203. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
Whila Not While 
at work [] at work [_] 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


‘CTOR: Afier this certificate has been si: 
uld be detached for use as the buri 


filed with the State Dept. of Health prior to burial 


y be retained by the hospital or attendin, 


&: 


22a. SIGNATURE 


THo a — 
ase 22c, PHYSICIAN'S 22d, ADDRESS 
eRe | NAME (Type) 

2s —S_ spo fet ko ae “ a if 
3 E z 230, BTA: CREMAO \, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘{Stata) 

= (Spaci 

$552 2 ay 6/27/62 | Park Weight Brunswick, Maryland 

i " ay mar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FU RS SIGNATURE ri pee 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Le Fentol Finirel Ber . pare JUN 2 8 62 Chakbot Lf Toate 


ve ais (4) 8 
15M 7/63 


ar 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07029 
HEALTH + |7. PEACE OFDEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilulion, Residence before admission) 
4 e, COUNTY e. STATE b. COUNTY 
£26(V\ )|___Rrederick __emanviawp ||” aryiand Frederick 
ee b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b TY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
UptaGS write RURAL end give neeres! town) 
e: ederic x Rural Route #5 
dj o q ~d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
rp IS, 6 { ON A FARM? 
820 i Frederick Memorial Hospital _ =" = eS aS ENO 
2-225 3. NAME OF Middle Lest 4, DATE Month Dey Yeer 
es c6 DECEASED 7 OF 
ete (Type or print) an aL DEATH 
oge 5 eo 3: : a une 2 19 
hae 5. SEX 6. COLOR OR RACE|7, MARRIED never MARRIED [| 8: DATE oF BixtH ~ 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 | 
cole are 7 lest birhdey) [Months| Deys | Hours | Min. 
gEa 3 Fenale White wipoweb [_] DIVORCED [_] Jun Ts yes. | 
age Toe: AL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country)” ~*~ ‘12. CITIZEN OF WHAT COUNTRY? 
B58 dongaduring most of working life, even if retired] N 
B25 c ste ‘. ee ‘Frederick, Maryland U.S.A. 
2 es 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
az 
& Gardner C, Quilt s Mary Alma Schade | = 
9 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3 (Yes, We unkown) |Wyesgivewerocdeterotservice)| yp 
e i aa 2 Cole Mr. Gardne# Ce Quill | Rte 5 Frederick, Manylas 
§ fe |) 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] T MERVAT BETWEEN 
= ose PART I, DEATH WAS CAUSED BY: cag ke OT) 
z IMMEDIATE CAUSE) Fractured skull and = 
a 


FV gem puerto © Crushed Chest 


Conditions, if eny, which {b) 

geve rise to immediete couse 

{e), steling the underlying ( PUETO 

couse lest. : {c) 7 e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


Medical Examiner's Office along with form PM3. Pa: 


iting the word “pending” in penci 


DPICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


i 
e 
c 
£ 
cay 
28 
Lh A 
Be 
o6 
Be = 19. WAS AUTOPSY 
5.9 6) & PERFORMED? 
A é 3 yes [] No xR 
3 & | 200. EXTERNAL CAUSE WAS es 20b, DESCRIBE HOW INJURY nter neture of injury in Pert J or Pert Il of llem 18.) + 
- & | PRIMARY Yq] or CONTRIBUTING A Zz Z 
33 G | cause Sea “wee one ee 
ae < | dc. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED.) 200, PLAGEOF INJURY (Home, farm, 201, (Gity or town) {County} (Stele) 
a) Bo g fs While Not Whil tory, street, office bldg., ete.) | 
2 fs] jour Bm = ile. je a uD or OFC) | ~— 
z2¢ 3/O 2 Pt pn GLAS 196.2. |et work [_] hn ado, \ oe. . = 
§ Ai 21. 1 certify that | took charge of the remains described above, held an Autopsy Ey Inspection (ad: Inquiry (ak and in my opinion 
S30 = death resulted from: Natural causes oO Accident (i Suicide oO Homicide oO Undetermined manner Oo 
o 
acho CHIEF MEDICAL EXAMINER [—] 
& 
= za 3 une (i OPheza we tap, ASSISTANT MEDICAL EXAMINER [oq DATE SIGNED 
> FI 33 Ht rat DEPUTY MEDICAL EXAMINER [7] June 5, 1962 
D Suh 3 z, NAME (yee) Dre Be O. Thomas, Sre MeDe rddross (Street, city, town, or county) _Frederick, Md 
fig 36 3 2Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Sh 
Agch= REMOVAL (Specify) 
Qaro5 Burial 6-8-1962 Intheran Cemetery Middletom, Maryland 
- Le 23. FUNERAL DIRECTO pee 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S ye ie 
VS. AISME ? 6 Cinthay 
5m 7/59 Robert Ke rederick, Maryland | oar SUN 11°62 


a 


y the funeral 
land 2 should 


S. @. 
urs after death. 


Az 


Then please remove carbon 


g physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


‘CTOR; Affer this certificate has been signed by the attending physician and completely fill 


The law requires that the death certificate be executed within 24 hours after 
l-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 


uld be detached for use as the burial. 


s 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


>» TO FUNERAL 


< 
a 
a 
= 


a 


iM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07040 


CERTIFICATE OF DEATH 0'7030 = 


1, PLACE OF DEATH 
@. COUNTY 


FREDERICK 


2. USUAL RESIDENCE (Wher dacaasad lived, Il institutlon: Rasidance belore edmission) 


en ae a, AE AD b, PRED ERS. ER 


b. CITY OR TOWN (if outsida corporate limits, 


vwrila RURAL and giva naarast town} 
953 REO ERIS. 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (li ouisida corporaia limits, write RURAL ond give naerast town) 


EG |il Apeverier 


d. NAME OF HOSPITAL OR INSTITUTION [il nol in hospilal, giva sireet eddrass) d, STREET ADDRESS “© IS RESIDENCE 

| FReperiese Meémepak flas/> || /27 ee LAT pre K vis [] No [E}—~ 
3. NAME OF First Middla Last | + DATE Month Dey aor gs 

DECEASED ye = oe" 

ypacrpin LZ OUS SL Se ME 96 4— 


3% 6. COLOR of RACE 
Fenanke| WAIT: 


13. FATHER’ ca NAME 


Seah ey oa Ds | ; DEATH 


ape MARRIED. | NEVER MARRII TE OF BIRTH 9. AGE (In yaars 


wivoweo [4 pivorceo [] |A/ Ge IE F3 EP 


yrs. 


iF UNDER 1 YEAR| IF UNDER 24 HRS. 


| oes] Hours | Min. 
| 


10a, USUAL OCCUPATION (Give kind of = 


done during o4 of working lifa, avan if retirad) 


as MT 
GikKM ER 


SeHAe 


ZEN OF WHAT COUNTRY? 


USA 


19b, KIND OF BUSINESS OR INDUSTRY | 33. mRTPIACE (County & Stata, orleraign country) 


[Ravek - Fred epiede 4D 


14. MOTHER'S MAIDEN NAME 


| Loos 4 Wiksew 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(yas givawarordetasofservica) 


(Yas, no, of unkown) 
VO t= = 
1B. CAUSE OF DEATH [Eniar o 


/76 x DUE TO 


Conditions, if any, which (b) 
gava risa lo Immedia 
(a), stating the un 


DUE TO 


ily ‘one ceusa par lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE (e) af 


| 16. SOCIALAECURITY NO.| 17. INFORMANT Addrass 


2/6-/4-go¥aQ Pao L Krier Ds Te FREDERP 


ek MO 


INTERVAL BETWEEN 


Ve Ee Lee Se el i 
Blends te Lea Ng cig 


ey (Spacily) LL6 
24 FUNERAL DIRECTOR'S SIG a Paw f 
eb teey CCA 72 ILE DATE _ 


cause le: (c) 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
© =. P 
s ves No [] 
| 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert Il ol ifam 1B.) - =~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G PF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County) (Stats) 
r ste em: While __ Not While factory, straat, olfice bldg., atc.) | 
3 easy 19 ‘at work [_] at work 
21. | certify that (I) (this Wpspila!) atlended the deceased from’? as ita 
lO: ind that Beath Hens all 2, from ih causes rath on the am stated above, 
1b, DATE 
ATTENDING MED. STAFF GNED 
Mp, | PHYS. a DIRECTOR lat PHYS. [_] "4 Se 
22, BHYSICIAN’S ~ | 22d, ADDRES! 
NAME. (Type) A “ ry 
Henry V. Chas e I¥F. Church S Pes ere cle ey 
23a. BURIAL, CREMATION, | 23b. DATE Tian 3c, NAME OF CEMETERY OR a "23d. LOCATION (City, town or county) (State) 


& 


res Chi ret EP RD Llp pele MD _ 


Pon REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


aun 11 62 Cattut §, Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07041 CERTIFICATE OF DEATH 03034 


— 


das) 
pias 
oI = 
£ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Hf Institution: Residence before admission) 
pa. & ¢ STATE b, COUNTY 
rh Frederick Aes = Maryland Frederick 
Ee b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {Hf outside corporate limits, write RURAL ond give neerest town) 
BOD ‘oie and give nearest ma 
e@ urmontm rural 56 yrse XK Thurmont, rural 
“A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) | 4, STREET ADDRESS Oe — ~[e. IS RESIDENCE 
2 ON A FARM? 
3 Own Home RD 2 vex No [] 
a 3. NAME OF a “Last 4. DATE Month Bey > = Yeeros Saal 
N DECEASED tae OF 
3 (Type or print) WILLIAM W. RIDENOUR DEATH June 27 19 62 
me ae = Es an = a 
Ss 5. SEX 6. COLOR OR RACE|7_ MARRIED [Sf NEVER MARRIED [_] | 8» OATE OF BIRTH %. peret Tene UST 2s 
. + jonths: ys jours ‘in. 
< male white wipoweo [_] vivorceep [-]| Dece 20, 1878 83 yes. | | 
y } 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Farmer 
13. FATHER’S NAME 


Washington Ridenour 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [ttyes give weror detes of service) 


Own Farm Marylm d 


“14, MOTHER'S MAIDEN NAME 


Amanda Ambrose 
16, SOCIAL SECURITY a 17, INFORMANT ‘Address a 


c 
fe 4 ~e-* 220-30-9069 Mrs. Mildred Ridenour Thurmont, Md.RD 
‘18, CAUSE OF DEATH [Enter on! 


se per Hie for (e), (b), and (e).). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: a) ONSET AND, he, 

E IMMEDIATE CAUSE (e)_ Ca er 2 tes AL, Ode = —— 
ee) = / Xx DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete cause . 

{e), steting the underlying QUE TO 


cause last. () 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


U.S.A. 


en please remove carbon papers. Pa: 


attending physician and completely f 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


-transit permit. The 


19, WAS AUTOPSY 
PERFORMED? 


ws ET ote 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd, INJURY OCCURRED 
While Not While 
ot work at work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


2De. PLACE OF INJURY (Home, farm,’ 2Df. (Cily or town) (County) (Stee) 
factory, street, office bldg., ete.) i 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the 


jould be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


p.m. ” 1 

21. 1 certify that (I) (this hospital) atlended the deceased from...../ ITAL SD sup 19.2, 22..... tL, 19.2: Arrat (I) (we) last 
a saw the deceased alive on.....\ tek... 229.,.19.2.. 2nd that deeth occured i |.M, from fhe causes and on the date stated above. 
* pe ccpa re ae eae + he 3 ATTENDING MED. STAFF 226. TONED 
ro aie f\/ " mo, | PHYS. DIRECTOR [-] PHYS. [] 24~/762— 
gas (aze., PAYSICIANIS™ oie ow lola Noe 4 | 22d, ADDRESS 1G a oo 
“es SG ga So os 5 ae | Thurmont, Marylmd és 
sh ‘a, BURIAL CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 

= cil 

ai Burial 6=29962 ‘United Brethern Cem._| Thurmont, Md, Fred. Cos 
VR AIS (4) INERAL DIRECTOR'S S25NA ADDRESS 253. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a Thurmont, Md. loan M3 "62 | ttn £ Hans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07042 CERTIFICATE OF DEATH O'7032 


19. WAS AUTOPSY 


(3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie WAS AUTOPS 

=— as ‘ORMI 

(3 

3 yes [] NO 

FE [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) a st 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

UW | UF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, » 20f, (Cily er town) {County} (Stete) 

5 Hour a.m. While Not While factory, street, office bldg., ete.) | 

= ae 19 et work [_] at work 


21. 1 certify that (1) (this ho: Thictks ns 4, ce fro p.LiWet (1) (we) last 


‘CTOR: After this certificate has been si 
uld be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospita! or attending physician. 


Saad - 
26 3 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docessad lived, If institution: Residence before edmission) 
5 
MPa Frederick ete ae Marnyteha 9} county Frederick 
2 U3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
oe Baio artis ke et ai na gee nearest town) 50 yrs Z Thur mont 
Ly 5 » |x 
= e: a ‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 d. STREET ADDRESS , : | a. 1S RESIDENCE 
= oe ON A FARM? 
Bec Ck wh Ale Own Home a ne el. RD1 ves [] NO Bet 
3s Bn . NAME OF ite a — ici 7. ~ a “4. DATE Month Day ‘Ye 
g ees type or OLIVE KEA  STAMBAUGH BE June 27 1962 
eae 'ype or print) DEATH a 19 

x 3 3 
bs A 5. SEX 6: COLOR OR RACE! 7, marie [-] NEVER MARRIED [-] | 8» DATE OF BIRTH % fbr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Ps Female White wiowe fr] vor f]| July 19, 1887 he ae gh (a | oe 
3 §e ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
= of done during most of working life, even if retired) 
' S Housewife Own Home Maryland U.S.A. 
= e 13. FATHER'S NAME - 7 14, MOTHER'S MAIDEN NAME x 
3 52 Marshall A. Gaugh Mary Lidie 
2 ss op WAS ae he IN U.S. ARMED Force 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address * 
2 238 no, or unkown) | (Ifyesgivewarordatasofsarvice) 
sk oh “Wo Mrs. Roy Long Thurmont, Md. RD 2 
cto = ~ 18. CAUSE OF DEATH [Enter only one cause p: = a i, = INTERVAL BETWEEN 
$55 : PART |. DEATH WAS CAUSED BY, x Tapia 
s Q Z % 
53% 3 IMMEDIATE CAUSE (¢) ig .. = —. Sf et Keay, 
$a5% cr) uf. 2O, DUE TO 
2 B Conditions, if any, *. (b) 
he geve rise to immediete cause > i 7 
= (a), stating the underlying ( DUETO pe, 
Sy cause last. te) 
& 
v 
4 
“a 
Fel 
Bel 
cy 
o 
A 
& 
a 
a 
a 
saw the deceased alive on.. R.Dskd that death occured AZ0,PM, from/the causes and on the date stated above, 
~ 3 R 22b, DATE 
(c) @ a ae ATTENDING STAFF SIGNED, 
a es ® Mp. | PHYS. DIRECTOR (oo pays. 
HOSS 22c. PHYSICIAN'S — ZzdwROURESS ee i kw a 
Bec bi | Anes vee) /Jama, MAS K, ‘Gray Thurmont, Md. 

5 : 4 
2 5s Bia, BURAL, CREMATION, 236. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

= REMOVAL _[Spocity 
erge Burial 6-30-62 nited Brethern Cem. Thurmont, Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pate Jit 3 62 | 


A ADDRESS 
hurmont, Md. 


VR AIS (4) O\ ERAL DIRECTOR'S SI 


15M 7/69 \) 


Cathar £ Movasne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C7033 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
Ss ‘ MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond, gige nearest town) = 
é Bt Yigbheroantle. 
‘d. NAME OF HOSPITAL If not in hospitol, give street oddress) Ee STREET ADDRESS, 


e. IS RESIDENCE 
ON A FARM? 


= x OR INSTITUTION 

- yes 1] NO 
= . NAME OF First Middte 4, DATE Month Day Yeor 
Bl DECEASED ; OF 

2 (Type or print) HEL EWA NELSoN _ UEFER DEATH Jere 

Ss 5. SEX 6. COLOR OR RACE | 7. 8. pare OF BIRTH 9. AGE {In yeors 

= MARRIED [[] NEVER MARRIED [J Ag teeny 

3 F Ww WIDOWED [|] DivorceD [] Septhuber [0 q94 yrs. 

c 

E s[100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1. Sephrushey {Stor€ or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during mogtof working life, even if retired) Z 

3 S.A. 


Then pleose remove carbon papers. Pages | and 2%! 
|, and in any event, within-72 haurs after death. 


; 14. wo. $ 
p 
“4 i 
1s. Oo SFIAL SECURITY NO. |17. i lee Address. 
D 
x 18. CAUSE OF DEATH [Enter only one couse ets 1 {0}, (b), and (c)-] 7 Grr BETWEEN 
PART |, DEATH WAS CAUSED BY: / Fi PAP EA) 
IMMEDIATE CAUSE (0) Bihan, (ROL Ley” 


eee which — Pilates. Gack, ciirdenmacely, Be dy Kes Se 


gove rise to immediate 
couse {a), stating the under- ( PUE m6 
lying couse lost. (¢) 


transit permi 


After this certificate has been signed by the ottending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


3 

FA 

E 

Ss 
Seas 
2, : z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
z : 3 Qn Q atin STH DIL 
£ 2 z Pee. ¥ Corde yes [] No ZG} 
a595 & A 
Poas = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurkJh Port | or Port Il of item 1B.) 
Se, & | OR CONTRIBUTING CJ CAUSE OF DEATH 
E22— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee pa 
esas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) Stote) 
beat Fay Hour a. m. Chiles. Merle forbes, iret athice’ilcg), cats) 
sE?? = p.m. 19 lot work [7] ot work i 
ame 
Size 21. | certify that (I) (this haspital} attended the deceased fram...A@AP /2:__. e229) 19. @2.that (I) (we) last 
Pr a : 
ee ers saw the deceased alive an. 19a Frond that Becihieccunred ald’ M, fram the causés and an the date stated abave. 
2 
= 220. SIGREATURE 2b. PATE 
Bo) na ATTENDING “ D. STAFF L \GNED 
See ‘ M.D. | PHYS. DIRECTOR PHYS. (7 2’, 
£a2 5 2c Gee I 22d. ADDRESS, y 
50% yee) SB iS S : 
egies | MES E-Stowen JR | Wh LKB VILLE Mg 
a3 S 2 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Gtote) 
po t 7 
age: 

2 Paris Ea, 250.,fREC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
’ i 
VB ALS (4 . 7 than = Slicers See) G2 Crthnn &. Prana 
F 


a 


O72 044 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C'7034 


Reg. Dist. No. 


i PLACE OF DEATH 


“0. GRUNTY 


MARYLAND 


ZL/EK 


% eile Reece {Where deceased lived. 


Mary LAND, 


If institution: Residence before admission) 


b. FR = = d 


eral directar, 
be filed with 


b. CITY OR TOWN (IF outside corporate limits, write iE LENGTH OF STAY IN Ib 


RAL ond give neorest town) 
FREBEL LEK 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


_Sluring mast af working life, even if retired) 


ENGINEER 


death. 


sAD 


10a. USUAL OCCUPATION (Give kind of work ria KIND OF BUSINESS OR INDUSTRY 


. 3WEEKS i= DE eK L n 
t be d. etcraete {If nat in haspital, give street address) d. STREET ADDRESS e PN le is 
“LED ERICH MEMsr Ah (165P(TAL || /22 £, PArRIOK S77 | sO om 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 2 
{Type or print) H 0 = TEL r DEATH 13 or, 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED PR] 8. DATE OF BIRTH. AGE (In ee IF UNDER 7 YEAR] IF UNDER 24 HRS. 
a Kd ‘Months Min. 
= Ww & |wioowen [] DIVORCED [] ea eo 


11, BIRTHPLACE a, or LZ ee 


tid NaS 


12. CITIZEN OF WHAT COUNTRY? 


bie >, 


13, FATHER'S NAME 


OFS (Ea 


14. MOTHER'S MAIDEN NAME 


sake pe Sy, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL Eby NO. 


Then please remave carban papers. Pages | and 2 si 


~ 
© 
o 
ho} 
& 
< 
8 
md 
= 
ee 
oe 3S 
Ss a 
3 Me 
Be 
a 8 
c & 
a = 
3 3 
ae 
30 
8 8 
& 2 
= ° 
© 
bo 22 
8 es 
€ £63 INFORMAN’ Add 
5 se2 (Yas, no, oF ynknown) Sith Voie tenichas te rdaerrice 2 MM». 
5 pak Me |" Vp Nowe é 
2 0 2 
« £ re 
% ese 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
2 sé ONSET ADD DEATH 
2a PART |. DEATH WAS CAUSED BY: a a 
he IMMEDIATE CAUSE (0). reclounn 4 
5 = 2 ty. et DUE To 
ri TK of 
oa 23 > Conditions, if ony, which b) is cvp been! 
y wWES . i 
oe gove rise to immediote 
53 shes cause (0), stating the under. ( OUE TO 
Ten ~ oD lying couse last. (2 
Soo em Jying couse last. ss 
3395 ° 0 = Past Il. OTHER SIGNIFICANT oa CONTRIBUTING 1) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
Ps0Fo iS ; : - tic { } 
fuze oil. Coke yes] No Gj 
ea5g 0d 3 
2 2 9 
Fotos = (200. ACCIDENT WAS UNDERLYING []__|206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22825 8 |r cick, NoTIeY MEDICAL EXAMINER) 
<fe=° 8 
gszes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote) 
25 8e% Fs SCA CY or? ie saan foctory, street, office bldg., | 
= ake § = p.m. 1 Jot work [] ot work [] 
Byee " 9 
s ass 21. | certify that | attended the deceased fram.____. Aw, 1950, a S VO. , 192 "Fthat | last saw the deceased 
Z2seyzs 
Eiane- 5 alive-dn_... lees -, 19 Ge, and that death accurred at_ ‘am the causes and an the date stated abave. 
Zee8 
FS = == an {Street, city or town, stote) DATE SIGNEO 
< a ACTUAL y 
aye 3.8 SIGNATURE Mo. aap Oe a ee ! SOME LD 
£6B0 
ZPaB5 PHYSICIAN'S c oT J * 5 5 
zezze  / | [Ries JAMES E. STomen JA WELKERSUILCE Mg 
Fd B2°°0 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY T2q AOCATION (City, town, or c 
58. REMOYAL ( ) 
22829 [BURIIER |6//2/62 AeA den CEMErE : 
ror he - PNERAL DIRECTOR'S SIGNATUR ‘ADDRESS. aa, REC'D BY REGISTRAR 
VS AIS (4) Ow j Z] 3 Yj > : Bare 
15M 9/58 LVL YT NACA LLL, CObFiIS O04 b WIN 7 p16 < P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S: 1 cat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
inl Pa 


4 CERTIFICATE OF DEATH C7035, 


— 


& PZ = : aa ae thes 
a £3 v Lette DEATH | 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Rasidanca bafora admission) 
z ee . STATE b, COUNTY 
5 ABE it Frederick - MARYLAND | Maryland Frederick 
eS 3 b. CITY Ono (if outside OTT ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN {if outsida corporate limits, writa RURAL and give nesrast town) 
& a0 write ang.givg nearest town 
& ges 7) | Braddock Heights 109 Days // Frederick 
= © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) } i STREET ADDRESS . 15 RESIDENCE 
say . ON A FARM 
het: | Vindebena Convalescent & Rest Home | 112 West Patrick Street ves -] NOR 
ie Bn NEME OF First Middle Last 4. DATE Month Day Year ‘ 
Ban : OF 
@ a (ype or prin ADDIE MAY THOMAS | DEATH June 15, 1962 
o bs 5. SEX |6. COLOR OR RACE) 7. sapRieD [] NEVER MARRIED [ | 8. DATE OF aRTH jee GhTe JIFUNDER 1 YEAR| IF UNDER 24 HRS. 
"ere | birthday) Months) Ds H T Min. 
58s Female | White wows ff] vivorcen | & Jam 1872 ¥¢6 cae |e oe APB byl 
5 oA 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 dong during most of working tifa, avan if ratirad) | | i 
House-wor! | At Home | Maryland | USA 
a 13, FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME A 
g 
5 4 & 
2 Washington Zacharias Remsburg | Mary Catherine Hargett 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT iL, Ny >4 @ 
§ Bans gover vitoun) | Wyaeaacercesaneceterteal | YOUU N. Market St., 
= Ne Nene |Mrs. Emily Themas Rouch, Frederick, Md. 


INTERVAL BETWEEN 

ONSET AND DEATH 
PART DEATH MDaieaut «| ArTeroeseserotic HEART Disense = ie Sa 
(a oN 5 DUE TO 


Conditions, if any, which (b) CovéestivEe (EAT FRU E. f year 
gava rita to immediate couse 
{a), stating tha underlying 
causa la: 


DUE TO 
Ce 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 


z 
0 ° PERFORMED? 
3|_ Chrome Pyeowerprgins » MyxeozAn _ ves [] No 
& [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INiuRY OCCURED. (Enter nature of injury in Pad lor Part Il of tem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= aoe -. Ae . == — 
iS 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Stata) 
rs Whila __ Not Whila factory, streat, offica bid; j 
= at work [_] at work {_] 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physi 


attended the deceased fro 
aA and that death occured ath Py, from the causes and on the dale stated above. 


4 19.6 
; “ad : als F 5 22b, DATE 
ATTENDING. MED. STAFF NED 
wo mo. | PHYS. = J viRector [[} PHys. [] 16 June 1962 
22. PRYSICIAN’S. ae a “as 7 | 22d, ADDRESS i _ = ‘i — 


nave (ye) Richard C» Reynolds, Me De — 80h Tell House Ave., Frederick, Md. 


uld be detached for use as the burial-transit permit. 


be 


& 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Fae. BURIAL, CREMATION, | 235, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


: wurgal “| 6-18-62 Meynt @livet Cemetery Frederick, Maryland 
15 (4) ‘N 24 FUNERAL DIRECTOR'S SIGNATURI ty ie £ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M 9/60 \ | Me Re Etchisen & Son, Frederick, pareJUN 18°62] Ciaktun 4. ‘Epa 


death. Page 4 
'O FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


gs 
>T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


: 7 
2 7045 CERTIFICATE OF DEATH . 07036 
8 re Ferree. DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmission) 
s A 
os Frederick marvin || °°"" Maryland ‘“"" . Brederiek 
=a b. CITY OR TOWN [if outside corporale simits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate. limits, write RURAL and « give “nearest lown) 
> Hy write RURAL end give neares! town) 
@ - IjamsvilleP|o.Life XxX RURAL ~ Ijamsville P,Q 
x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS O18 RESIDENCE 
Centerville : ___ Centerville ves [] No By 
“3, NAME OF First Zs Midge ‘: J Month Day Yeer > 
DECEASED 


(ype or print) FT. oss/e A “7h tm ae SEATH 90 2 


5. SEX e OR RACE) 7, MARRIED [] NEVER MARRIED [] | 5+ GATE OF BIRTH 9. AGEAln years IF UNDER 24 HRS._ 
Female D 24 hi ithday) | Months| Days | Hours | Min. 
WIDOWED DIVORCED [_] OC e -1910 5 yrs. 
‘Wa, USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ousewife_ | Frederick, Maryland Wessa. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Edna E,. Bowie 
ae ek. Fredéfftk Co. 
|Myrtle Snowden-Ijamsville P.O. Maryland 


No. 
18, CAUSE OF DEATH [Enter only one couse per Ane for None -(b), and (@).] INTERVAL BETWEEN 
(A 2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ys) 
re IMMEDIATE CAUSE (6) __ weno fons Ctr. d 
y 5 Pa DUE TO Y, Gh, 


Conditions, if any, which {b)_ 
gave rise to immediete couse 


de Haliman __ 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


(6), stating the underlying DUE TO 

cause lest. {c) — 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] [aad 

YES NO k&}— 
2 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J (F EITHER, NOTIFY MEDICAL EXAMINER) 
| a0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 204, (City or town) (County) (Stete) 
ete ain While __ Not While factory, street, office bldg., etc.) | 
oie 19 le! work [ ] ef work 


21. 1 certify that (I) Oe ee attended the deceased from...... Se AIS See 10, hen Petry if 2 that (1) (we) last 


saw the 7 alive on ae De 26 and that death eee at M, from th8 causes and on the date stated above, 


22e. SIGNATURI «2b. DATE 
ATTENDING ED. STAFF SIGNED, 
mp. | PHYS. pirecToR [[] prys, [] 


ECTOR;: After this certificate has been signed by the attending physician and completely f 
uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after dea 


be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oH z 22. PHYSICIAN’S _ 22d. ADDRESS 

cae Oy ee Rbvert oe ta ates __7 East Church St. Frederick, | Mae 
2R3 335. See eEIAT ON 23b. DATE THEREOF 23¢,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or peor 

ee Burial” | 6-25-62 Eberneezer Frederick Co. Md. _ ra 
VR AIS (4) Sv) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25agap ie" oy gure 25b. REGISTRAR’S SIGNATURE 

eel .E.Hicks 111 Frederick, Maryland DATE= Shy, Ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 7047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0'703'7 
HEALTH D » | 1. PLACE OF DEATH 7 12 USUAL RESIDENCE (Where deceesed live |, If institution: Residence belore edmission) 
28. Pacouun e. STATE b. COUNTY 
raed Frederick ______ MARYLAND M and Ss Frederick Sez.’ 
i § = b. peda sige Sorepista lil cc. LENGTH OF STAYIN Ib ¢. CITY OR TOWN, (fs outside re ay limits, write RURAL end give nearest town) 
of - Bad gen ive neerest town) - 10X U, L eee on 
s 
3 bat tase ____ | 50 minutes} X BOF. DaT we 
69 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS. eo IS 5 RESIDENCE 
ON A FARM? 
s-weinederick Memorial Hospital == “alk 3 a TS Bh BE 
ko pl as Middle Lest 4 ofan Month Dey ~ Yeer 
{Type or print) Luther Paul Tribby DEATH June ve 1962 
hes a 6. COLOR OR RACE|7, mARRIED [SENEVER MARRIED [_] | 8- DATE OF BIRTH Ss Al ia TFUNDER T YEAR| IF UNDER 24 HRS. 
st birthdey| 
White | wow] _ oivorcen [] FEburary 4,1906 56 yrs. oar | Roe eg oy 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TOe. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Janitor partment Bldg. 
13. FATHER'S NAME 
Walter Trihby 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) aoe et vce 


Te. 


Ml. BIRTHPLACE (Stete or foreign country) 
Frederick Co. 
14. MOTHER'S MAIDEN NAME 


7 Dottie Vanessa a 
16. SOCIAL SECURITY NO.| 17. INFORMANT Mr re Maude TLE ts 
220-09-932 RFD# 1, Knoxville, Mpa tana te 


"] 18. CRUSE OF DEATH [Enter only one cause per line for (0), Jb), end (cl, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; bs ale. " ON Ae, 
IMMEDIATE CAUSE (e) bpnaheng 
Dy ore y DUE TO ¢ ; t a 


within 72 hours after death. 


Conditidhs, ‘if @ny, which (b)_ 


geve rise to Immediste ceuse 
(a), steting the underlying 
cause lest, {e). 


’s Office along with form PM3. Page 5 may be retained fe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


DUE TO. 


miner’ 


ertificate, writing the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the funeral 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If eny del 


> 
iS 
a 
= 
mod 
i= 
® 
3 
: 
« 
° 
$35 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
(ae 2 oe? oe PERFORMED? 
5 5 | 83g] no 
4 ©] 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Part Il of item 18.) 
ee & | PRIMARY [) or CONTRIBUTING [J 
a] G | CAUSE OF DEATH. 
anti me a4 sa 3 
cae) 3 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or own) (County) {State) 
UPo a Hour e.m. While Not While factory, street, office bldg. ah 
1S = 9 work ["] et work 
2 & 21. I certify that | took charge of the remains described above, held an Autopsy } ails ¥). Inquiry’ [ud and in my opinion 
Boe death resulted from: Natural causes ed Accident Oo Suicide [el Homicide Oo Undetermined manner Oo 
5 o 
sae CHIEF MEDICAL EXAMINER [_] 
= 
ee Cowra Fo ee Mp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
as ard ae 
= June 8,1 
pb Fi 286 ar DEPUTY MEDICAL EXAMINER J] +1962 
DS2as NAME (Type) B,O,Thomas, M.D. Address (Street, city, town, of county) moet 
a g 3 oy 22e. BURIAL, Gate 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Stete) 
gah TON AC ene Brownsville, Maryland 
Oa~O5 i 6/10/62 Old Brethren i y 
Le! ; ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Happers Ferry, W.Va 


VS. AISME \N 


me pareSUN 12 62 Chane? Hiasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07048 CERTIFICATE OF DEATH C7038 


= 


5 82 HN : : — = 
2 o3 /1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance bafore admission) 
2 LeCEL Shr a. STATE b, COUNTY 
25 LJ r 
Lie is Frederick _omanyiann |” Maryland ~ Frederick 
dé =a a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ; ¢. CITY OR TOWN {If outside corporate ja RURAL and glva ni: it town) 
eo 5 3 F write RURAL and giva nearest town) Y / F a tek 
a rs f rederic! ears i] reder 
5 x ged f a | 4 . Pete OE 
= a q d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= “ed v ON A FARM? 
ee one Monecacy Hall Nursing Home 109 East Third Street ves [] NO BR} 
Bi pie 3. NAME OF First Middle Last 4. DATE Month Day “Year 
5s 2 on EASED OF 
g pac (ype oF prin] MARY LOUISE VANFOSSEN | DEATH June 2h, 1962 
P 5s 5. SEX ir (6. COLOR OR RACE|7, MaRRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH Pay soa yens [IF UNDERT YEAR| IF UNDER 24 HR 
va = Monil jays | Hours Mi 
a: Female | White wioowe ff}  vivorco[]| 23 Mareh 1882 sore | 
a fod 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND Of BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 22% dona during most of working lifa, aven if retired) 
= S52 Retired-Self employed | Practical Nurse Frederick County Maryland| USA 
hence Zi a3, FATHER'S NAME a Ss : "| 14. MOTHER'S MAIDEN NAME 
£ g 
= Do= 
g £8y Jacob Wesley Benner Margaret Murdoch 
v0 —_ = - a i re ee — — — 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
Seite (Yag_no, or unkown) | (Ifyasgive warordatesofservica) 
a see ¥ Unk Mire. Margaret M. Kefauver (Same as item #2) 
—E er - = ne oh A 
£e=2 5 . CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and {c).} INTERVAL BETWEEN 
sSFE. D PART |. DEATH WAS CAUSED BY: : ae i i 
Sepak? ee IMMEDIATE CAUSE (a) A est 4 a 
oFowe Ww 5 = 
fangs vy 4 . > DUE TO . . 
z2 a £ AN Conditions, if any, which (b)_ C  oee aa Le. ea C2eeat -< sehe e al 
ae $a § gava risa to immadiate cause 7 
#i75_. (a), stating the underlying Lu Te 
ears cause last, = (c) : ps os . E 
gs eta 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
mesae Pie : S 
UGE gt < . ves [] No 
ees 3 A y <3 f lel ae -_ 
agg i % = |20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY acum: (Enter natura of injury in Part | or Pari II of item 1B.) 
& Bie & | oR CONTRIBUTING [] CAUSE OF DEATH 
neers G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) (Stata) 
2582 A ete eehi: While __ Not Whila factory, streat, offiea bidg., ate.) | 
Sa 2 A» 9 at work [_] at work 
Bioss 2. I certify that (I) ( I) attended the deceased from/..£ eds af iow? .» 19.$ » Athat (I) @we) last 
= : 
eZUZo saw the deceased alive on.....2%40 2. ve aes 19.G..2--and that death curedheh 3 LOR, frp the causes and on the date stated above, 
mee Ss 2a. SIGNATURE > a 22b. DATE 
6 ian ere ATTENDING MED. STAFF NED 
° 
ae in 2 S mp, | PHYS. pirector [} pHys. [] 26 June 19 
So = ' ‘Me LOE : _£o 8 do 
< os $e Bie. PHYSICIAN'S 22d. ADDRESS 
= IAME (Type) 
mew ct? A. A. Pearre, M. D 
re | o fe 9 Me Le 
a 2s c pre =——_ — = 
eee i 32 A, 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
a ‘ MOVAL {Spacify) 
98083 S Biter 6-27-62 lount Alivet, etery Frederick, Maryland zi 
& x g 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vr AIS {4) | 24 FYRERAL. DIREETDR QGNATUR ZA kd j 3 
mane We Re" EEchison on, Frééerick, a vate JUN 2.7 162 Cl tay af Moe 


s that the death certificate be executed within 24 hours after 


The law requi 


6 retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SLT ACE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mieka, 
CERTIFICATE OF DEATH 0'7039 


— 


ez = = 
33 i. PLACE OF DEATH = 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
25 Tre de eae e. STATE b, COUNTY 
fog rederic —-* __ MARYLAND Maryland ss Frederizk __ 
=v b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
pee write RURAL end give neerest town) 
5 24 __5 months |~ Jeffer z 
@: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | | d, STREET Cy ease _ F IS RESIDENCE 
w ON AFA 
= oi 
5 Jalley View Nursing Home ! J ves |] No fet 
‘ 3. NAME OF First Middle last! 4. DATE Month Day Yeer a 
DECEASED OF 
Sa) | (yeep) —siLovetta Catherine Wastler | DEATH 6 9 1%2 
5. SEX |. COLOR OR RACE) 7. mARRIED [aRNEvER MARRIED B. DATEOFBIRTH = ~-(|9. AGE {in veers TF UNDER 1 YEAR| IF UNDER 24 HRS, 
last binhday) |Months| Reys | Hours | Min. — 
emale white wipowen [_] DivorceD [_] Sep pbs Ps 189%: 70%". | pre 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. Die ct id ‘ounty & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


@ attending physician and completely fill 
Then please remove carbon papers. Pa 


|___ Housewife _ Own Home | aryland _ oe, oe 
13. FATHER’S NAME ) 14, ee "S MAIDEN NAME 
Oliver A. Huffer : | Amanda Arnold — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT “Address 
(Yes, no, of unkown) | (Ifyes give warordatesofservice} 
none Harry R. Wastler Jefferson, Md. _ 


jan. 


tificate has been signed by th 


~GRUSE OF DEATH [Enter only one cause lige for (e), (bj, end (c).. a INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: pe ee bona el 
IMMEDIATE CAUSE (e)__ = diets fr 
SEhO DUE To 


Conditions, if eny, which {b) 
geve rise to immediete couse 

{e), steting the underlying { CUETO 
soute leit te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 81 


rNOT “RELATED TO ) THE TERMINAL “DISEASE CONDITION GIVEN IN PART ite) 


19. WAS AUTOPSY | 
PERFORMED? 
yes [] No 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 
factory, street, office bldg., etc.) 


'20e. ACCIDENT WAS UNDERLYING [] fom 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pest 


is cer! 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pam. 


20d. INJURY OCCURRED 


While __Not While 
at work et work 


After thi 
be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


MEDICAL CERTIFICATION 


9 


C4 
9 21. I certify that (I) (this pital) attended the deceased from........, CCAD vnr II BER 10 pA. TL WT that (I) (we) last 
£08 saw the deceased alive on.> bee and that death os afZ/ Ri the causes and on the date stated above, 
6 e Bee ’ ATTENDING ED. STAFF a Ra 
os i a Kip, | PHYS. piRector [] PHYS. [] G-/ 
= an 5 | 22c. PHYSICIAN'S 22d. ADDRESS ; :. bah 
BeaG NAME (Type) : 
rae Br, _J.,_Elmer_Harp _._Middletown, Md : ~ 
Cem g 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town o county) (Stete) 
© REMOVAL { ) 
$05 2/62 Iutheran Cemeter Middletown, Maryland 
ovo = 
RATA 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TSM Bie Gladhill ‘sco, Mid@@etown, Md.. loan gun 13 '62 Cnthun £ tenn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
67050 CERTIFICATE OF DEATH ney. but, ne O'7 04.0 


2 eae ee (Where deceased lived. If institution: Residence before admission) 
ie : o 
Maryland COUNTY Montgomery 


om 


ge 4 


1, PLACE Fk we 


@, COUNT 
Frederick MARYLAND 


b. CITY OR TOWN (lf autside carporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


@...:: director, 
5 (= 


5. SEX 


a) 

2 

4 

s 

3 Frederick-Rt.2 5 yrs Beallsville 

wy d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oe ‘OR INSTITUTION ON A FARM? 
3 yes [A] No[] 
c] |. NAME OF First Middle Lost 4. DATE Month Doy Year 

= DECEASED | 7 a OF 

3 (Type or print) Mary Victoria Weller DEATH June 14 1962 
D 

5 

é 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female Whi te|wivowen K} pivorceo [] Oct .7-1885 


10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost by dor! ‘Months be! Hours] Min. | 
yes. 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


— 


during most of warking life, if retired) 
House? wite! Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H.Surratt Mary Hunter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {if yes, give wor or dates of service) i 
o rs Chas.Brewer ,Fréderick-Rt.2,Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-) INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


7 
PAI : A y < ¥ a 2 
pees eels AN Pexiescleratic Cordis vasulay Disese "Yours 

ob 2 ol / DUE TO 

Canditians, if any, which wo 

gove rise ta immediate 

couse (a), stating the under. ( DUE TO 

lying couse last. (c) 


Wuhites Hat Neuhile foctary, street, office bldg., etc.) | 
lat work [] at wark 


Haur a. m. 
p.m. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pda d aaa 

5 

S yes] NOT] 

= 200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) 

iw OR CONTRIBUTING [} CAUSE OF DEATH . 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

we 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, 1 20F. (City ar tawn) (Caunty) {Stote) : 
a 

= 


June. 199, to AJ vane... 9b thot | last saw the deceased - 


R: After this certificate has been signed by the attending physician and completely filled in by 1 


page 3 shauld be detached far use os the burial-transit permit. 


he haspital ar attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deal 
Cc 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 


21. | certify that | attended the deceased fram______: 
sJ re 228 
alive an____ fA ANE 1 #5_, and that death accurred oA PM, fram the causes and an the date stated abave. 
@ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Be Signature Nolin MD, pe? avnesville, MA-_ SF June 62 
srs} 
34 0 SS i oo eS 
SF a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ge \ Monocacy Beallsville,Maryland 
2 b ADDRESS ille.Ma ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sl jarnesv. e 
1M 9758. : DaTesUN 2 Ct '62 arta £ Hash 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


be 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
ES 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manray 
OFT 


07051 _CERTIFICATE OF DEATH 


-, 


ou = 
83 ¢ \. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If institulion: Residence before admission) 
er a, COUNTY e. STATE b, COUNTY 
2 Frederick = MARYLAND Maryland Frederick 
ae. b, CITY OR TOWN Mr outsida corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if oulside corporata limits, write RURAL and g giva nearast town) 
pat write RURAL ive ne ng fown) 
 ) a Braddock Heleh | Since 2/23/62, ih Frederick 
J 0 ¢. NAME OF HOSPITAL OR INSTITUTION [if not in pea give street address) | d, STREET ADDRESS . Is RESIDENCE 
Vindobena Convalescent & Rest Home | 1301 Motter Avenue | yes [-] NO 
'3. NAME OF First Middle Last | 4. DATE Month Dey Yeor 
DECEASED | OF 
(Type or print GRACE ANN WHITE | DEATH June 11, 19 62 
PS. SEX =-——S*«SS, COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [-]| 8: DATEOF BIRTH a eliniee: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest dirthda 
Female White wiboweD GJ pivorcen [_] | 4 April 1870 | 92 a peat] Bes | Pa a 


Wa. USUAL OCCUPATION (Gi 


, and in any event, within 72 hours after d 


it. Then please remove carbon papers. Pag 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life 
House-work | At Home Treland | Ireland 
P13, FATHER'S NAME . | 14. MOTHER'S MAIDENNAME aes 74 
Hugh Knex | Mary Ann (Last name unknown ) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ‘ rs 
(Yes, no, or unkown) | (Ifyasgivewaror dates ofservice) 
| None Mrs. Edith W. Osmun (Same as item #2) 
; | 18, GRUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Otircos oleatbre Ay t+ Abutese ho a 
IMMEDIATE CAUSE MOV Vc a, 
Yu } DUE TO 
Conditions, if eny, which (b). 


geve rise to immediete couse 
(a), stating the underlying 
couse lest, 


DUE TO 


fe), 


) 3 PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN: PART Te) 19. WAS AUTOPSY 

ile 3 ERE 

0 3 ves [] no RR} 
= |200. ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) ; 
i OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~ (County) (State) 
2 Hote talle: While __ Not While factory, street, offices bldg. eon | 
: 19 et work [_] et work 


) 10. Old... » 19.6% that (1) (we) last 


, from the causes and on the date stated above, 


‘CTOR: After this certificate has been signed by the attending physician and completely 


21. 1 certify that (I) (this ee ee ae: the deceased from....... Marley 35 


the deceased alive on... 19. 62, and that death occured 


mould be detached for use as the burial-transif perm 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b. DATE 
ING. STAFF iNED 
@ MD. mS DIRECTOR ao PHYS. fe 12 June 1962 
Ho J— he —_— - = — == 
a 
ae / 228 N. Market St., Frederick, M@e 
2 3 23a. CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), (Stete) 
of pHOWL reciv) 7, 2 éeibe ___|Frederick, Maryland 
ial " 
24 FUNERAL DIRECTOR'S SIGNATURI 2Se. REC’D BY REGISTRAR | 2Sb. Lee IGNATURE 
ive Me Re Etchison & Hid. on, pare HUN 13 '62 ab 


ge 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Po: 


may be retained by the hospital ar ottending physician. 


—_ 


Id be filed with 


thafuneral director, 


® 


g physician and campletely filled in by 


Then please remove carban papers. Pages 1 and 2 


|, crematian, or remaval, and in any event within 72 hours after death. 


R: After this certificate has been signed by the attendin: 


lached for use as the burial-transit permit. 


poge 3 should b 
ta buriol, 


TO FUNERAL DIRi 


= 


5 
= 
a 

= 


the registror priar 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N7052 CERTIFICATE OF DEATH ney. ow, nO'POA2 


1. PLACE OF DEATH 2, USUAL RESIDI 
. COUNTY ©. STATE 


Frederick co 


ENCE (Where deceased lived. If institution: Residence before admission) 


Maryland PSOUNY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


& CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 


x 
Frederj /\_ Emmitsburg, 
d. NAME OF HOSPITAL | (If not in hospitol, give street oddress) { d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
puventey_N ng Home __ West Main ves C] NO] 
3. Meenas First Middle Lost 4, DATE Month Doy Yeor 
(Type oF print Ora Catherine Whitmore beats June 1 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ZE] | 8. DATE OF BIRTH 9. AGE Cine IF UNDER 1 YEAR|IF UNDER 24 HES. 
, lost birthdoy mate 
Female White wivowen (] Dworced } | Febe 3, 1868 Syn. ; 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF @USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Frederick Co. Mds 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Whitmore Annie C. DeWees 
ie Was DECEASED we, IN U.S. ARMED POnSES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, 10. oF unknown) {IF yes, give wor oF dotes of service) n a 7 a 
No None Vg Le JE o L2, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), i ond (2 ] E INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¥ A P SRSETTANDICE ATH 
IMMEDIATE CAUSE (0 hae va's a oe) 


14) DuE To 
Conditions, if any, which ty PUsee€d ied ee : 
gove rise to immediate y 
coute (0), stating the under. { DUE TO { | é 
lying couse lost. ie \ LEA CFE SLES TyRCLA: J \nd ul 


CONTRIBUTING TO DEATH | 
Volt pAaa Areewuddadngy to (thyrie 
200. ACCIDENT WAS UNDERLYING ()__|20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ee 


MED? 
ak, ves] No 


injury in Part | or Port Il of item 16.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City of town) (County) {Stote) 
Hour a.m. While. No} while foctory, street, office bldg., etc.) | 
Pm. 19 lot work (J ot work [J H 


21. | certify that | cttended the deceased fram__—t Cd ___, 19.1 to__| Wing 2. De . 12.82; that | last saw the deceased 
alive on VAAL o> Pred an, wed... and that death occurred ot_2____AM, oor the causes and an the date stated abave. 
: ADDRESS (Street, city oF town, stote) DATE SIGNED 
AL “tea \8 2 qe ) f>/ 
sionaTuRE__\\ ) 4 dod WE M0, Ao PATI tis Siyeic Ck, Dd Ble 
Nambitye)_ John H. Teske Co. oe 
720. BURIAL, CREMATION, | 225. DATE biol Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
REMOVAL Sp ify) 3 
Buri me fabo yenetery ky Ridge Frede Oe Md 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATEmyy _4 "6 Cutten Lo fawn 


i ote a 
—— 


7. 


Ena 


? 


ae 
abr yrti ord r. 


i = it be 


| haieeen es n ite, 


A: ag tamed 4 fe diva ks : = he Saadll Mews ony twin _ = 


awe 


~ 


—— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


"0 CERTIFICATE OF DEATH 0'7043 


ie lar al DEATH < ees (Where deceased lived. If institution: Residence before admission) 
: ss 
\ M Frederick MARYLAND Maryland ® COUNTY Frederick 
b. CITY OR zewN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oder Ae 
e 2 Days Frederick 
b G d, NAME OF HOSPITAL ned not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ‘ ON A FARM? 
a Fred__.., Memorial = E. PatrickStreet ves (J No [& 
2 e; 
oo 3N, First I 4. pat Ye 
g BE ; Be irst Middle Month Day ‘eor 
>. (Type or print esate SEaTH 
3 RTA nine WiveB R té whe 
2 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED fx | 8. OATE OF BIRTH o(dce {in ysor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irtndoy’ in. 
Female W widowed [] Divorceo[] | « “Aug, 32+1886 Ld yrs. 
1c. an pce hone kind re ee 10b. KIND OF BUSINESS OR aoe 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring st of workin: or ven if retire 
House rk Own home Maryland U.S.A. 
13. FATHER'S NAME 1. eee aN NAME 
Samuel C. Winebrenner Margret L. Best 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Mrs Paul J. Green Walkersville 


(fas, 90. oF unknown) | GF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c). ] 


PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) Cows! yr | ee wake Lyn g/ 


Lp 3 * DUE To _ oO 


INTERVAL BETWEEN 
ers DEATH 


Then pleose remave carban papers. 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by tj 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


s Conditions, if ony, which or? ye ye ore EAP 
E gove rise 10 immediote 7\i 
a couse (0), stoting the under. ( OVE TO a f vf 
ete lying couse lost. (©) AAS Ant — 
es =/na:souss lo 
285 4} a Part Ul, OTHER Tee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. esto 
eo ae = ! A 
483 S elt An nl a dre Conca tr > af ves) NOE 
ge = | 200. ACCIDENT WAS. UNDERLYING C1 205. DESCRIBE HOw INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
go & |OR CONTRIBUTING L] CAUSE OF DEATH 
gue & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
bE8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%, (City or town) (County) (Stote) 
pee 8 Heuperone® While Nereahile foctory, street, office bldg., etc.) | 
ne sae = p.m. 19 Jot work (J of work [ t 
S 5 
= SS 2\. | certify that (I) (this hose attended the deceased fram. |. d&f<t. = 19 eed 10.14 192 >> that (I) (we) last 
2 ‘ 
ie g 3 saw the deceased alive on. aes >" ond thot death occurred ot 5 SSM, fram the cduses and an the date stated abave. 
*5 
= aa Ro. SIGNATURE U ‘2b. DATE 
eH Se ry Mt 7A ; ATTENDING ____MED, STAFF é SIGNED 
a Wty.) wa) M.D. | PHYS. [_pirector 1] PHYs. 1 8 \UME*CL 
£a2 Ne. aah Ooi 3 Z 22d. ADDRESS 
ee { Da ina Ee SLE Y Semen Me 
Pus 
Bgo 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Store) 
>> 3 REMOVAL (Specify) 
ecg wpial | 6 06 Mt_Olivet vu) 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ALS (4 J 4, ' 3 
ANS (0) Side LL Walkersville MD oat UN 21 '6 Anthwn £ Foca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N705L MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If instilulion: 79445 
2. COUNTY 


Pal 
FOR STAT! 
HEALTH a 


oo . s bc 
ze a5 Frederick MARYLAND i Waryland Tederick 
fa. 2 2 = =. | —_ 
opi b. CITY OR TOWN [if outside corporete limits, €, LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, weite RURAL end give neerest town) 
g85 Row fan a pivganwore oven 
pry Route rederick COnped Li af, ‘Ld co & Jefferson R.F.D.I. 
@ 5 ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in iene ; give defi a ieee x. . STREET ADDRESS ~) @. IS RESIDENCE 
ae 8 ON A FARM? 
oe co ei * rale2 5 a ee f YORE no [] 
as /3. NAME OF . First a "Middle - “last 4, DATE Month ~ Day Year 
oD DECEASED A OF 
22 {Type or print) George Richard Wolfe DEATH June 4 1962 
£5 {SHSEX, 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fC] | 8- DATE OF BIRTH x AGE {in yeors |[F UNDER 1 YEAR| IF UNDER 24 HRS, 
” si ithdey) [Months] Days | Hours Min, 
a | Male White wiooweo []  vivorceo[]| March 7,1938 4 yn. : We ty 
= 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 


dos ring most of working lifa, avan if retired) “ 
‘Weaactierk carpente bldg. const. [Frederick Coe, Md. | _U.S.A. 
"S NAME 


13. FA 14, MOTHER'S MAIDEN NAME 


Geprge W. Wolfe Ruth Marker 


"15. WAS DECEASED EVER IN U.S. ARMED meee SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewerordetasofsarvica 
14-36-0580) 


Yes Natipnal Guard J|_ From records int  ee 

| 1|18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] =e +e 7 INTERVAL BETWEEN 
ONSET AND DEATH 

PART DEATH Mueoiate caust le) Fractured Skull, Fractured all bones of Face ‘ ae 
53 “Minutes” 

g ars > 4 DUE TO 

Conditions, if eny, which {b) Crushed Chest, Compound Fracture of Right Thigh 


gava rise to immediete cause 


“s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


(a), stating the underlying ( OVETO 
cause lest. ) 
ra PART I. OTHER SIGNIFICANT CONDITIONS: ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted) | 9. WAS AUTOPSY 
td PERFORMED? 
z 
O18 ne ds Enon 
f [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part Il of item 18.) 
& PRIMARY] or CONTRIBUTING [1] 
8 Sees ore is automobile struck several trees,knocked 2 untility pol 
3 20c. TIME OF INJURY Month, Dey, “Year 20d. INJURY OCCURRED, 206. PLACE OF INT. Wiens: fe of x | 20 {City or town) (County) (Siete) 
a Ho: mm, While Not While fectory, street, office bldg., etc.) 
2) r2atose 6/4/ 1962 erwok[] at work Route 340, 2 miles South ofFrederick 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fx]. Inquiry x} and in my opinion 
death resulted from: Natural causes [st Accident fx). Suicide oO Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 
certificate, writing the word “pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the funer: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7; 


4 should be forwarded to the Chief Medical Examiner’ 


Gg 

@ 2 et gee. map, ASSISTANT MeDical EXAMINER FE] June 4, [Q@ATE sicneD 
BB -f EXAMINERS BO, Th DEPUTY MEDICAL EXAMINER SESE 

5s NAME (Typa) . omas, M.D. Address (Straat, city, town, or county) Frederick, _Md. 

i g ‘22a, BURIAL, ton | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
ag REMOVAL (Specify) 

Ske burial __'6/6/1962___'U.B,_Ce 

ee 23, FUNERAL DIRECTOR /6 9 Bs ESS metery. 24a. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 


paresUN 6 "62 Onto £. Fosse 


Gladhill Company, Middletown, Md, 


